2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v14991

1. Entity Name

S.LH. INTERNATIONAL, INC,

Fringipal Place of Business

485 NE 103 ST.
MIAMI FL 33138
us

Mafling Address
"PO BOX 610926

us

MIAMI FL 33261-0926

2, Principal Place of Business

3. Maihing Adcress

NIRRT

FILED
Mar 02, 2006 08:00 AT
Secretary of State

DT

Suite, Apt. #, stc. Suite, Apt. #, efc. st MOORE CR2ED34 (10/05)
Thy & State City & Slafe 4. FEI Nurnber ' i Viapp!iegﬁor
65-031 9523 i iNOt Applicat;.
& Country Zip Lountry 5. Cerificate of Stalus Desirad O $8'75 ﬁ:dditionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

HEGYESSY, ZOLTAN
485 NE 103 8T
MIAMI FL 33138

Street Address (P G. Bax Number is Not ACCeptaiJlej

City

FL | Fidle} Codé

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or boih, in the S{ate of Florida. | am famdiar with, ang accept
the chlgations of registered agent,

. SIGNATURE

Signiature. typad or printed name of registered agent and titke d applicabte

INOTE Reqistered Agent signature reguired when reinslatmg)

DaATE

Make Check Payabie to Fiorida Departnient of State

I T

FILE NOW!!! FEE IS§150.96°
After May 1, 2006 Fée Will Be $550.00

9. Ciection Campaign Financing  $5.00 May B
Trust Fund Contribwion.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
WiLE D [3 Delete TILE 7 Change PRI
HAME HEGYESSY, ZOLTAN NAME HARTRNASARaS

STREET ADDRESS 1485 NE 103 ST STREET ADRRFSS iy %:3- ﬁ‘-ﬁ;f -'{u"r{};p -

OTV-5E2P |MIAMIFL £ITY-57-2P 14 0E-80047-018 152700

WILE D O osieie L % Chenge  [J Addition
SAME HEGYESSY, MARY HANE

STREET ADDRESS 14B5 NE 103 ST STREET ADDRESS

Cify-$7-2F  [MIAMI FL CiTY-5T-2P . _

TILE 7 Detete T ' O3 Dhange [ Aadition
NAME NANE S
STREET ADDRESS STRLET ADDRESS o -

Ty -§7-7P CITY-ST-7P o

TILE "1 Detele THE e [ Change [ Adddian
KANE ' NAME &

STREET ADDRESS STREFT ABDAESS -

CY-§T-2P / CITY-5T-2P

THLE 3 Delete TILE e [JChange  [J Addition
NAME HAME e

STAEET ADORESS | STREET A0RESS |

CITY-5T-2F f’f £TY-ST- 2P ﬂ,/"

TiLE o " O Detete me [ Change [ Addition
NAML NAP-@ ’

STREET ADDRESS STREET ADDRESS

CITy-§T- 2P aTy-55-2p

12. | hereby certily Ihat the informabion supplied wilh this filing does noi qualify for the exemptions contained i Section 119, Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director

of the corporation or the roesiver or trustee empowered to sxeculs this repon as required by Chapter 807, Flon
f changed, or on an att%r;?«

SIGNATURE:

\. SIGNNURE AND'TYPED OR Pmy'raj

t with an address, wifh alf other ike empowered.

;{:;L;F/LMM‘W Yindey 0l 2ueh 2%/"05%

a Statutes: and that my name appsas ia Block 10 or Block 11




