FILED
2008 FOR PROFIT:CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT T
Secretary of State
DOCUMENT # P07000052209 02-25-2008 90065 020 ***150.00

1. Entity Name
LE-HI HI FRUIT CORPORATION

Principal Place of Businass Mailing Address
[AE R
7792 NW 44 ST 7792 NW 44 5T QUUO .
SUNRISE, FL 33351 SUNRISE, FL 33351 : S IR
P T T UG AR ARG
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Applied For

.Ngin?er'/zgm'? Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ’f‘g ;;:;f:;”""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HIMMEL, LESLIE
11860 NW2CT Street Address {P.O. Box Number s Not Acceptable)
COB_AL SPRIEGS, FL 33071 _ B — — =
City FL ’ Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatute, yped or prnled name of registered agant and iite if apoiicable. {NOTE: Ragistorad Agent signaturs raquired when reinstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn fmancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O  Addedto Fees f
13

10, ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [] Addilion
HAME HIMMEL, LESLIE NAME
STREET ADDRESS | 11860 NW 2 CT STREET ADDRESS
Cimy-sT1-2¢ CORAL SPRINGS, FL 33071 CIY-5T-2IP i
TILE [ oelete FITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IF
TITLE O3 oelete TILE [ Change  [J Addition
NAME. NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2tP CITY-ST-2IF .
TIMLE [ Delete TLE O change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-2IP CaTY-51-2P
TITLE O Delate TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O oelete TME [Ochange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P A CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recerver or trustee em ered 10 ex: this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with re! ith all oth powered. .

M—— - - '
SIGNATU ,{.efzxfx%ﬂ/ﬁé?. oz/f//f Y 754/
ﬁﬁompﬂmnmewmommnumm o . e Daytime Phone #




