- -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
= Secretary of State

DOCUMENT # P94000001305

1. Entity Name

HLH ENTERPRISES, INC.

Principal Place of Busingss Mailing Addrass
800 WEST FLAGLER DRIVE 800 WEST FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

NN G

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty I

65-0490362 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desired A
Fea Required

6. Name and Addrass of Current Registered Agent

ARSENAULT, GERARD
800 WEST FLAGLER DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
Sgnalure, ypsd of prntad nama ol regs agenl and Liled {NOTE: Ragisiered Agenl signature requited] whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Electan Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D e
NAME HAMILTON, HARRY S LUCIDCn0EE a2
STREET ADDRESS | 805 HARBOUR ISLES PLACE /2400300240017 150,00
CITY-ST-2IF NORTH PALM BEACH, FL 33410
TITLE D ‘
NAME HAMILTON, LEE COLEE

STREET ADDRESS | 805 HARBOUR ISLES PLACE
CITY-ST-2IP NORTH PALM BEACH, FL 33410

Time
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CliY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE _ ) .
NAME " - N

STREET ARDRESS
CIY-§1-2P

12. | hereby carufy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certdy Lhat 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 officer or direclor
of the corporation ar the receiver or trustee empowered Lo execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or 8lock 11if
changed, or on an attachment wijk a/adgresg,wil ) mpowered.

SIGNATURE:

JNAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Fnone #




