-

FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000000426 02-01-2008 90025 012 ***150.00
1. Entity Name
MARSHA H, INC.
Pringipal Place of Businass Mailing Address &““ la Juv
9849 RIVERSIDE DR 9849 RIVERSIDE DR
CORAL SPRINGS, FL 330T1 CORAL SPRINGS, FI. 3307
P ST [ R = 00RO
Suite. Apl. #, eic. Suite, Apt. #, elc. 01042008 Chg-P CRZE034 (12/06}
City & State City & Siate 4. FE| Number Applied For
57 - Obl5088 Nol Applicable
Zp Couniey ZJ? Country 5. Certificale of Stalus Desired O E?e‘;esq 5::’:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUIBERMAN, MARSHA G . .
9849 RIVERSIDE DR e Sireet Address (P.O. Box Numbaer is Not Acceptable)

CORAL SPRINGS, FL 33071 e

City FL ] Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
lhe cbligalions of registered agsnt. '

SIGNATURE e .
Sigrature, typed gr priried name of rogisierea agent ard e f ﬂuplwcdﬁu. R ‘ INGYE Registered Agent Signdiure iequired when rensiatngh GATE
FILE NOW!! FEE IS $150.00 9. Elédtion Campaign Financing $5.00 may ge
After May 1. 2008 Fee will be $550.00 Trust.Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE P [ pelete ThiLE [ Change [ Addition
NAME HUBERMAN, MARSHA G MAME
SIREET ADDRESS | 8849 RIVERSIDE DR STREE] ADDRESS
CITY-S7-2iF CORAL SPRINGS, FL 33071 CITY-ST- 217
e [ Detete TITLE O Change [ Addition
NAME HARKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE O pefete TITLE [F Change [ Addition
NAME RAME
STREET ADDRESS STAERT ADGRESS
CIIy-SF-2IP CITY-SI- P
TILE O Delete FIILE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIIY-ST- 2P CITY-SI- 4
TiILE O elete TLE [] Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CIly-Si-ap
THLE 3 Delete TLE change ] Aduilion
NAME HAME
SIREET ADORESS STREET ADDRESS
CIY-ST- 4P CINY-§1- 1P
Vsl ra

12. | heraby certify that the information supplied w,
indicated on this repori or supplemental repgft i
of the corporation or the recever or lruslee gmpla
changed, or on an attachment with an adgibss! wi

quigify for the exemptions contained in Chapter 118, Florida Statules. | furlher cerlify that the information
g that my signature shall have the same legal affect as il made under oath; that | am an olficer or diractor
report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

awered.
Jotos

SIGNATURE ANDPTYPED OR PRINTED NAMEﬁFélGNING QFFICER OR DIRECTOR Nare Daaynime Prnne &

all other lik

SIGNATURE:




