FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #P06000100710 03-19-2007 90097 041 ***158.75

. Entity Nama

LHF DEVELOPMENT CORP

Principal Place of Business Mailing Address PR

2100 W. 76TH ST, SUITE 212 2100 W. 76TH ST., SUITE 212

HIALEAH, FL. 33016 HIALEAH, FL 33016

PR o S RGO AT GG
Suite, Apt. #, elc. Suite, Apl. #, stc. 02052007 Chg-P CR2ED34 (12/06)
City & State City & Siale 4. FEi Numb Applied For

2& "‘,é’/g ?‘5 Mot Applicable
Zip Couniry 2o Country 5. Cerlificale ol S’latus Desired $8.75 Aadiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registefed Agent

Name

MIAMI CORPORATE REGISTRY i -

2100 W. 76TH ST, SUITE 212 Srreet Addraess (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerea agenl, or botn. in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and titke o epplicable. (NOTE' Regrstered Agen SIGRature requIrag when resialng) DATE
FILE NOW!! FEE 1S $350.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

10. N QFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [0 Getete HILE O Change  [] Addition
NAME BESU, ROGER NAME
STREET ADDRESS | 2100 W. 76TH ST., SUITE 212 STREET ADDRESS
CITy-ST- 2P HIALEAH, FL 33016 CITY-§1- 7P
TITLE O Detete TITLE [ Change [} Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITy-§1- 7P R
TITLE 1 Detets HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-57-21 CITY-§7-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-ST-2IP
T O oetee TILE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-S7- 2P
TILE O pelte e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P n h CITY-ST-21P
12. | hereby certify that the informati plied with this filing dogs nol quality for the exempljghs cor:ta‘med in Chapler 119, Florida Statutas, | further certify that Ihe information

indicated on this repor or supglgmérgal report is true and acglirala and thal my signature’shall have the same legal effect as il made under oath; thal | am an officer or diractor

of the corporation or the receijef or e ampowered 1o eyecute this repor! gs requirgd by Chapler 807, Florida Statules; and that qy namejappears in Block 10 or Block 11l

changed. or on an attachmeny Gal-gH adgdrass, with all othgt like empowere

: 7 IBES5
SIGNATURE; = 2z 2 2
SIGHATURE ANDAYPED OR PRINIED NAME OF SIGNING OFFICER DR DIRECTOR ode S/ Daytime Phone #

e




