2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P87000059866

1. Eniity Name

MH SPIRITS, INC.

Secretary of State

Principal Place of Busingss

290 NW 165TH 5T
PH 1
MIAMI, FL 33169

Mailing Address

290 NW 165TH 5T
PH1
MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

GO

01232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0768464 Not Applicable

5. Certiticate of Status Desirad O ?i'zg,.ﬁﬂiml

6. Name and Address of Current Raglsterad Agent

HALPERN, MARK
8900 BAY DR
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing 1s registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE

Signature, typed or prated name of registerad agent and uile  appicatlie

INQTE" Aagistared Agent signatura raquied when reinstaling) . DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Foe wili ba $550.00 Trust Fund Contribution.

9. Elpclion Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS ]
TITLE D '
HAME BROWN, PAUL G

STREET ADDRESS | 280 NW 165 ST ST PHA
CITY-S1-21P MIAMI, FL 33169

TLE PD

NAME HALPERN, MARK
STREET ADDRESS | 8900 BAY DRIVE
Cily-81- 2P SURFSIDE, FL 33154

TLE

NAMF

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
L1y -S§T-2IP

TMLE

NAME

STREET ADDAESS
Ciy-57.219

TTLE

NAME

STREET ADDRESS
CITY-Si-2IP

_ HOGR00TINg 44
D2 A0T- 30003014 150, (0

DO NOT WRITE
IN THIS SPACE

12. | hareby cartily lhat the information supplied wilh thig fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
I and accurate and that my signaturo shall hava tha sama lagal effect as if made under cath, that | am an officer or director
ad 10 exacute his report as required by Chaptler 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su
of tha corporation or the rec
changed. or on an attachmafjt

SIGNATURE:

all cther like ampowered.

TER NAME OF SIGNING OFFICER OR DIRECTOR

d| 1/01 Lof 456qM°

Dae Daytima Phana #




