2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05, 2007 8:00 am

DOCUMENT # P93000081517 ecretary of State
H2L ENTERPRISES. INC. 04-05-2007 90145 041 ***150.00
Principal Place of Business Mailing Address
3318 SE 6TH AVE 3318 SE 6TH AVE -
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
R A VAW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2ZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0451415 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired O ?eaezesq Sf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, JACOB
1385 NW 156 STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture. typed or prnted name ol registered agent and utie f applicabla (NOTE. Regrstereq Agent signalurg requinsd when renstanngl DAlE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS ] Datete TITLE Hd Change [ Addition
HAME SHILLINGLAW, LISA NAME
STAEET AUDRESS | 2550 SW 18 TERR smeeraoniess 2B BE b AVE
omv-st2¢ | FORT LAUDERDALE, FL 33315 astzp | FT LAUDERTNLE , L DD Dl
TITLE VT 7 Detete TLE Change ] Adudition
NAME SHILLINGLAW, ROBERT NAME
STREET ADDRESS | 2550 SW 18 TERR smeeaooress [ ZRANE SE o AVE
omy-sT-2¢ | FORT LAUDERDALE, FL 33315 CITY-5T-2IF FT LAUDeER.DALE, FL 333l
TITLE J petete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oetete TILE CJcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE . O peete TITLE [ crange [ Aduition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
onv-stze . | L L o . CITY -ST-ZIP L L . -
HIRLE O velste TIILE [Jchange  [] Addition
NAME . ) : NAME -
STAEET ADDRESS ) ' STAEET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hergby certity that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oificer or director
of the corparation or the receiver or Lrustee empowered 10 execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11l

changed. or on an attachmeniayit addresg, with all other like emppowered.
SIGNATURE: JAM‘) LSASHLLOGLAN)  42[0T 454-524-60!]

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




