FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LHR HOLDINGS, INC.
Principal Place of Business Mailing Address E 5 A
201 W. PLYMOUTH AVE 201 W. PLYMOUTH AVE
DELAND, FL 32720 DELAND, FL 32720 ‘
S [ A 0
Suite, Apt, #, etc. Suite, Apt. #, slc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
2084 AF0/6 Not Applicable
ap Country Zip Sountry 8. Certificate of Staws Desired O ?eanesq:;r‘:JMI
8. Name and Address of Current Registered Agont 7. Nama and Address of New Reglstared Agent
Mame
RABITS, LISAH
201 W. PLYMOUTH AVE Street Address (P.O. Box Number is Not Acceplable}
DELAND, FL 32720
City FL ] Zip Code

8. The above named entity submits this statemment for the purpose of changing fts registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed neme of registarsd agent and Lte I apslicabla. (NOTE: Ragmisred Agent signatura required whaen renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Carnpaign Financing $5.00 Moy Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O Added to Feas
10, OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change  [] Adaition
NAME RABITS, LISAH RAME
STREET ADDRESS | 201 W. PLYMOUTH AVE STREET ADDRESS
CITY-ST-2I7 DELAND, FL 32720 CITY-ST-2IP
TRLE [ Datete TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TLE _ O belete _§ e . ) s [ Change ___ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THLE [ Dejete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P
THLE [ pelsta TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-57-2P
TLE [ Delete T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-0¢ CITY-ST-2IF

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all otg like empawered.
SIGNATURE: {"vp«;ﬁ& A dﬁq e 9/%7 V/'fc?’ Fhy- 736 -7 _

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong #

L A FKALITTS




