C FILED

Feb 29,2008 8:00 am
2008 FOR P RUAL REPORY - \TION Secretary of State

02-29-2008 90016 008 ***150.00

DOCUMENT # P97000059866
1. Entity Name
MH SPIRITS, INC.
Principal Place of Business Mailing Address 40 “ 35 & Bg
290 NW 165TH ST 290 NW 165TH ST ’
PH1 PH1
MIAMI, FL 33169 MIAMI, FL 33169 ’
S O S [ R [T AT GV R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0768464 Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Dasired O $8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant B

Name

HALPERN, MARK "
8900 BAY CR Streat Addrass {P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Vo .Sq;nmura typed or printed name of regusierad agent and title if applcatia (NOTE: Regisierad Agent signature raquired whan rainstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

~ After May 1; 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME D mma e [ Change [ Addition
NAME BROWN, PAUL G NAME
STREETADDRESS | 290 NW 165 ST ST PH1 S$TREET ADDRESS
CITY-ST-2IP MIAMI, FL 32169 CITY-ST-2P
TME PD [ Delete TME [J Change  [2 Addition
NAME HALPERN, MARK NAME
STREET ADDRESS | 8900 BAY DRIVE STREET ADDRESS
CITY- S1-2P SURFSIDE, FL 33154 CITY-ST-2IP
TITLE ) [ velee TIE [JChange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Iy -51-21P
TILE O Delete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-2IP CITY-51-2IP
TIILE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CY-8T1-2P
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS .
CITY-§1.21P CITY-ST-2IP

indicated on this report or suppleggefal report is true an curale and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
stee ampowearad 14 ¢kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addresg with all r like empowsrad.

12. } hereby cariify that the information supplied with this filiny c?es not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

of the corporation or the recaiver,
changed, or on an attachment

SIGNATURE:

‘L_/ LGI/ o8  FSL-410

Oaytime Phone 4

RE AND TYPED OR PRINTED GAAioNING OFFICER OR DIRECTOR




