. FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION | ecretary of State

04-28-2008 90373 027 ***150.00
DOCUMENT # P98000039646
1. Entity Name
S.H.M,, INC.
Principal Place of Business Mailing Address
26 (0587 26350 HHBHEANE-HAKE BLVD

S £ 37057 AR ATV oG
2. Principal Prace of Business - No 0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 04222008 Chg-P CR2E034 {12/06)
City & State . City & State 4. FE! Number Applied For
65-0848623 | [notApplicable
i i Count
Zip Gountry &ip e 5. Cerificate of Stats Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Add of New Req ed Agent
Name
LAUFER, FAIGY
20350-FHEGHLAND TAKEBEYD Streat Address (P.O. Box Number is Not Acceplable)
v City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, byped or printad name of registered agent and hitle i applkcable (NOTE: Registered Agent signature requirec whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Slection Cambaign fnanong - $5.00 wey B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTLE D / f’ O oelte 1TE — hange  [[] Addition
NANE LAUFER, MENDEL AVE oS Es Faw o Loae TR L
2035 HGHLAND LAKES Bt :
STREET ADORESS vD STREET ADDRESS Sogre ) ABeew, FL 33437
CIY-S-2P | MHAM-FL-33170- / aiy-st-aip ;’
TITLE ) B/De\e!e 1MLE [ change  [7] Addition
NAME LAUFER, FAIGY FERNA NAME
STREET ADDRESS | 20350 HIGHLAND LKS BLVD. STREET ADDRESS
CITY-ST-2IP NMB, FL 33179 s CITY-87-21P
TITLE P |B/De!e|e THLE [ Change  [J Addition
MAME LAUFER, MENDEL NAME
STREET ADDRESS | 20350 HIGHLAND LKS BLVD. STREET ADDRESS
CiTy-ET-2P 'NMB' FL 33179 CITY-ST-ZIP
TITLE VP /J) /S O Delete TITLE {E/nange {J Addilion
NAKE LAUFER, FAIGY v JOSCTF [fHus D L1oEr TRt
STREET ADDRESS | 20350 HHCHEAND-HKE-BLVE- STREET ADDRESS
CIN-§T-2P | WMB-FL—33479- P oITY-ST- 2P d}’ 7o ) /3674:/5 L 334357
Tine s P el TiLE Ochange [ Addition
NAME LAUFER, FAIGY NAME
STREET ADDRESS | 20350 HIGHLAND LKS BLVD. STREET ADDRESS
CITY-5T-21P NMB, FL 33179 P CiTY-57-21P
e T & Belete 7L O Change [ Addition
NAME LAUFER, FAIGY HAME
STREET ADDRESS | 20350 HIGHLAND LKS BLVD. STREET ADDRESS
CITY-ST-7IP NMB, FL 33179 CiTY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 exagute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ot erad.
SIGNATURE: /,Z ©
SIGNATURE AND TYPED DR F&’)TE‘E’NA&E SIGNING OFFICER OR DIRECTOR 7Date Daytme Phone #




