FILED

2006 FOR PROFIT CORPORATION o Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000139214
1. Entity Name 02-13-2006 90027 023 ***150.00
LHA, PA.
Principal Place of Business Mailing Agdrass
2601 SW 37 AVE #904 2601 SW 37 AVE #904
MUAMI, FL 33133 MIAM], FL 33133 66003133
I
2. Princinal Placa of Business 3. Mailing Address i h\ i
Sutte, Apl. ¥, e1C. Suite, Apt. ¥, elC. 01092008 Chg-P CR2E(34 (14/05)
City & Siate Cily 8 State 4. FE| Number Applied For
Q2-07v4 1 A0 Not Appiicatie
Zio Country Zip Country 5. Conificale of Status Dusied [ F’:g Adddionat
8. Name and Addrass of Current Registered Agent 7. Name and Add of New Reg Agent
Name
Lot GW 37 AVE #0204 T [ Sw e 0 e moreer ot A
MIAMI, FL 33133
City FL I Zip Code

8. Tha above named enlity Submits this stalemant 107 the purpose of changing its rogistered ofhce or registared agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of reqisterad ageni.

SHGNATURE
. YpOWO OF [F TS et O (4ETee0 a0EN and Dile & appheatie. {NCTE Regimierad AQant Lgraess recused whar nunsiating i DaTE
. MLE NOWTH m 18 $450.00 9. Election Campaign Financing ss‘oo May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Addedto Fees
10. L - QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST - . 3 Oelete nne O thange  [J Ancition
Hang: LOYNAZ, ALEJANDRO . NAME .
STREEE ADDRESS | 2601 SW 37 AVE #0904 STREET ADDRESS
Qry-§1-20 MIAMI, FL 33133 arr-s1.ap
it 3 Delete TE [Jchange ] Addition
NANE NAME
STREET ADNRESS STREE [ ADLAESS
Y- ST 2P [UBA R
e O pete FILE O crange [ Adotion
NANE NANE
'STREET ADDRESS STREET ANDAESS
CHY-SI- 1P cay.SI-ap
NRE O poete niLe [Dtrange ] Asdtion
NAME HAME
_STREET ADDRESS _ — STREET ADORLSS e — - —) -
CTY-ST- 2P CUY-ST- 2P
mLE [ pelets TItE O change [ Aodition
HAME HAME
STREET AODRESS STREET ADOFESS
CTY-ST-2F oiy-St-zp
HIE 3 telete TMLE D Crange 7 Aadition
HAME MANE
STREFT ADORESS STREET ADDRESS
CTY-ST- 2P GY-ST- 28

12. | heneby certify that the inlormation supfiag with tnis filing does not quality tor the exemplions cordained in Chapler 119, Florida Statutes. | further certdy thal the information
indicated on this repont or sppplerferyal sepont is true 8nd accurate and that my signalure snall have ihe same legal effect as if made under oath; that | am an officer o director
of the corporaiion or the rgfeiver h ampowered to exacute jhis repord as required by Chapter 607, Fiorida Stetutes; and that my name appears in Block 10 or Block 11

changed, or on an attachylient wi ress, with all other like powersd.
SIGNATURE: 2/7(s¢ Rl 7740277

vona kMo Trren *‘um‘-m OF SIGRING OFFICEN D DIRECTOR

N




~ ATTACHMENT
) (u00A U

- FLORIDA DEPARTMENT OF-STATE .. -~
e , D1v151on ofCorporatlons C
February 16 2006 s C co

LHA, P.A,
2601 SW 37 AVE #904
MIAMI, FL 33133

Subject: LHA, P.A,

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or "by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. :A-Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. '

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



