2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED i
DOCUMENT # P93000001490 —

1. Entily Name

S&H FOSTERS, INC.

Apr 28,2008 08:00 A
Secretary of State

Brincipal Place of Business

9339 ALTERNATE A1A
SUITE1 &2
LAKE PARK FL 33403

Maiing Acdress

1408 N. KILLIAN DR

#105

U

2. Pringipal Place of Businass - No P.O. Box #

3, Ma.ing Addross

Suite, Apl. #. etc.

Suile. Apt. #, gic,

1st MOORE CR2E034 (10/07)

City & State

City & Slate

4, FE! Number Apphed For
65-0376013 Not Applicabie

dls) Couriry

Zip

Coaniry 5. Certdicate of Status Dasirad E{ a}ﬂe.gg‘:;:ig;ﬂonal

&, Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

Cf'\STED cUCoDV
Poarnd iy

R r=Iurani

10131 DAISY AVE

PALM BEACH GARDENS FL 33410

., 1 Address -:P.O.. Box Mumber is N[;t—Acr:e;)tatule]

City FL 2z Code

8. The above named ertity submits this statement for this puroose of changing its regisizred office or registered agent, or ko, 0 the State of Flonda, | am famifiar wath. and accept

the ohhigations of registerad agent,

SIGNATURE

Sgnilere lypod o rerad vanee M o) detad ngert unr tl e P arplzatie

ROTE FeQuinir1o0 AQUr i s griless “etjurad whhas "2 alr ) DATE

“er - FILE-NOW NI FEE 1S-$150.00 % .- <
' - After May.1, 2008 Fee Will Be.3550.00 : .. ..
ake Check Payable to Florida Department of State: -

9. Elocion Campaign Finarcing $5.00 May Be
Trust Fued Conimeuton. [] Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TIFLE VP 7 pecie TTLE [JcChange ] sadition
MAME FOSTER, HOWARD E HAME

STREETADGRESS | 9339 ALTERNATE A1A STREFT ADDRESS

LY .51-7 LAKE PARK FL 33403 CITY-ST-2ip LGS B0

TiiE p O oeere T A%/2 1 /02-00093-0 303 ofdde . TED Aaditon
NAME FOSTER, SHERRY HAME

STREETARDRESS | 9339 ALTERNATE A1A STRFFT ADDRESS

CIry-51-71P LAKE PARK FL 33403 Ciry-gr-21p

1Lt 7 Desele 1I7LE [ Change  [] Addition
NAME NARE

STREET ALRESS STAEET ADDRESS

CITY-ST- 212 CITY-81-71P

mu T beiete TILE [ Change ] Aadition
HAME PR

STREET ADDRESS SIREET ADDRESS

CIrY-5T-2P CIY-51- 2P

ITLE O pelee T 3 Change T Acdilion
HAME NAML

STRLLY ADURLSS SIALET ADDRESS

CHY-81-218 CITY-51- 20

TImiE [ Deiete TILE [ Cnange  [] Adaition
NEKEZ HAE

SYRZET AGDRESS SIRELT ADDRESS

CITY-§1-2% CITY-51- 2P

12. | hereby certity nat the intormalion suophed watn this filing does rict qualiy for the examptions contangd in Section 118, Flerida Stasutes | further certdy that the information
indicated on this report or suppiemental report is true and accurate ana that my signature shall have the same legai eftect as [ inade under oalh; tha | am an officer or direclor

¢f the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that My Name appears in 3lock 10 or Block 11 |

it changed, or on an attacgmgnt with an addess, with ail other ki empoweret.

SIGNATURE:

Sé1- |
SHERRY WostsR / p\/ej ‘{Mo? Bé3-colt)

SIGNATURE A)ﬁ: TYRED OR PRINYEOWRME OF SIGNING OFFICER OR DIRECTOR

w110 Fnore s




