2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P85000071677 Mar 08, 2006 08:00 AM
1, Entty Nam Secretary of State
L.H.P, GROUP, INC.
'_;’:i;:lpas Pl.ac_e of B:.tsmess Mailing Addrass
7737 NE 2ND AVENUE _ 7737 NE 2NB AVENUE .
e - ”“Il“‘“lll]ll Imllm“ﬂ]“m“m I“I‘ﬂl]"ml mul“l“mm‘
2. Prnoipal Place of Business 3. Mading Addrass
-]
Suita, Apt. i, ete. Suite, At #, ete. 151 MOORE CRZEG34 {10/05)
Cily & Statg Ciy & State 4, FEI Number Appleg Far
_ 65-0607795 ;ﬁ | Mot Appiicable
Zip Country Zp Couniry . $8.75 Aqdnional
5. Cerlitcate of Stalus Deswed E/ Fee Recured
:i_,_.. _ E;ﬁ_;_me and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
g?é‘é) ;\TE,F:[E)’S?R?QL, HWY, STE 303 Strest Address (P.O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33308 S

Ciy FL ; Zip Code

8. The above na};led enbly subimits this statemment for the purpose of changing its registered office or registered agent, or ooth, in the State of Firida, | am tamiliar with, ang accept
the ebligations af registered agent.

SIGNATURE

f———

Sgature, ypad of gevited name of regsigied agent and Giic A soRboatte {NOTE Fegsierad Agem Bignanin reqiss o when IBnsIalngy OATE
-, FILE NOWNI FEE IS 3180007
" After May 1, 2006 Fea Will Ba $550.00,

=R

¢. Election Campaign Financing  $5.00 May Be
Frust Fund Contricution. ] Added to Fees

]

 Meke Check Payable To Florida Department of Stats

10. OFFICERS AND DIRECTORS 11. ADDITHQNS (CHANGES TO OFFICERS AND DFRECI_E_J_RS IN1Y . B
Tt [} 1 patete TLE O Charge [ ddive
RAME LAGUNA, FERDCSS - HAME

STREETADIRESS | 7737 NE 2ND AVENUE STREET ADBRESS ORISR

CITY-ST-7% SAIAME FL 33138 7 Cile-§1- 2 Hoarih i ol Uf[?-l‘ 558.. ?5

TILE 1 Detete T [ Chenge 3 aaitlicc
NAME MAME

STREET ADDAESS STALET ADDRESS

Y -51-28 QITY-ST- 7P

R T Detete e 7 Changs AR

HAME RAME

STRLL! AUBRESS STACET ADDRESS

CIFY-§1-27 CHY-51-2F

TME {7 Dejete TWHE 3 Change A
RANT NAME

SIREET ATDACSS STREET ADDRESS

CUIY-5T-aP BITY-S7. 28

me I Delete TiRE (3 Changs [ A

BAME NAME

SHIEET ADDRESS STREET ADDRESS

GIFY-57-27 CIY-ST-2P

i 1 beieta MLt O3 Change [ e

HiE NAME

STRECT AQBESS STAEET FDDRESS

orr-sr-ae Y- 55- 2

12. | hereby certify that the information supplied with this {ing does nat quality tor the exempiions contained In Sectisn 119, Flonda Satules |} furlner cerlily 1hat she informalion
indicatad on this report of supplemental report is true and accurate and that ray signature shall have the same legal effect as if rnage under cath; that | am an officer oy director
of the curpacation or the regeiver ar rusice empowered lo execuls this report as required by Chapler 807, Florida Statutes; and (hat my name appears in Block 10 ar Black 11
it changed, o on an altachment with an address, with all cther ke empowered.

/’ -
SIGNATURE: F¢2e— (2 o o

PP e s e e ~ .




