FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000012876 03-03-2006 90101 014 ***150.00
1. Entity Name
LRH INVESTMENTS, INC.
Principal Place of Business Mailing Address Q““ L b e
T2 SAWERASS CORPPRIY TR SAWERASS-CORP— I
SUMRISEFE33323 SHMRISE-F-33323 ‘
4119 Lansing Ave 4119 Lansing Avenue
Cooper city, FL 33026 Cooper city, FL 33026
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, elc.
Suite, Apt. #, eic Suite. Apt. # alc 03012006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3439766 Mot Applicable
Zi Count; Zi Count iti
® Uty i Uy 5. Ceniificate of Status Desired [ $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name ' )
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Addrass (P.O. Box Number is Not Acceptable)
4221 W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FI. 33607-5736
City FL l Zip Codle
8. The above named enlity sibmits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent.
¥
I
| SIGNATURE 1
. N Sigrature, typed of prinfed nare of registered agent and il if applicatle (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWII! FEé IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . . OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
e’ 3] 3 O Detete e Xcnange [ Addition
NAmE HEPBURN, LLOYD NAME
STREETADURESS | 1275 SAWERASS-CORP-FPIYWY smeeranoness | 411 9 Lan sing Ave
ON-SZP | SUNRISE-FE—33923 arstze |Cooper city, FL 33026
TLE . [ Delete TTLE 1 Change ] Addition
NAME ’ NAME
STREET ADDRESS ."‘ STREEI ADDRESS
QITY-S1-2IP o CITY-ST-ZiP
TiILE _ O Delete TITLE [ Change {73 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-st-2ip
TITLE T Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-zip CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTy-87-21P
12. | hereby certify that the information suppiied with this filing does not qualify for lhe exemptions conlained in Chapter 119, Florida Stalutes. | further cerlify Lhat the information
indicated on this repart or supplemental reportis tr nd 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 receiver or_[[usteealipowered to execulg thisTe required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmeg, TR an address, with gll otheg likempowered.
/
Y
SIGNATURE( x e, 3/t [ob Y € ts -1 5%
SIGNATURE ANO TYPED OR P| F SIGNING OFFICER OR DIRECTOR LA Date Datime Phane 4




