2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v21421 Apr 20, 2006 08:00 AN
1. Enily Namo Secretary of State
JH SALVING, INC.
Principal Pizce of Business - T .Mail';ﬁg Address ‘ 7
601 Nw 10TH STREET 601 NW 10TH STREET
AR N AR
2. Principal Place of Business ’ 3. Madting Adarass ' .
Suile, Apt. #, etc. Suite, Apt. #, slc. ) 15t MOORE CR2EG24 {10/05)
City & Stale City & State 4. FEI Number 65-0345727 | _»:Ez?iepi :-:;9-
Zp Couniry Zp Country 5. Certificaie of Staius Desired | gigfq Q:S:;ﬁ”'“al
5. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - . Name
E(EJIONSS E\%ﬁ%ﬁ? AEL Street Ardrass {P.0 Box Number s Not Acceptable) =
FORT LAUDERDALE FL 33316 - ; : =
City ) FL Zip Code

8. The above named antity submits this statement for the purgose of changing its regisiered office o reglstered agen, or both, in the State of Flofida. | am famifiar with, and accery
the obligations of registered agent. )

SIGNATURE : ‘ —

Signaute fyped ar prniee nama of registered agent and lifl § apmlicatsie [NOTE Regisiored Agnrt wighature reqnived when roinstaling} = DAYE

~ FILE NOW!IL FEEIS $150.00 . 9. Secton Campaig ]
. " S N AL : paign Financing $5.00 May =
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution. £ Added to Fees

ke Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS i, ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PSD O teieie TIE I Dl Gange [ i
N SALVINO, JAMES H. e _ L0000052 1407

STREET ADDRESS | 601 NW 10TH ST. STREET ADDRESS UR/02/06-B0134~008 150.00
Gr-sTIP [DANIA FL 33004 CITY-87-7P

e O Dewme W 3 Change Adiith
HAME NAME

STREET ADLAESS STREET ABDRESS

Liry-ST 2P OfTY -ST-ZP

03 T O e une [ Change e
N - L. oL e e ——— s - . S e - L _—— -

STREET ADORESS SIREET ADDRESS

cire-ST-7p CnY-51- 2

TiE 3 Detete e O)Change  TIa
NAME HAME

STRECT ADDAESS STRECT ADDAESS

EITY-ST-7P CITY-$7.2P

TITLE 0 Delela TRE D Changs 7 A
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T. 2P oIy 57 2

its ) 7 Detete TLE [l Changs T3 A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-ZP

ndicated on this report or supplemental report is true angfaccuraid andl hajmy signature shall have the same legal effect as if made under oath, that | am an officer or direch
er r lrustee smpowere 15 repgrt as required by Chapler 837, Florida Statutes; and that my name appaars in Block 10 or Block 1
nt with an addiSemagphall other likds/dk ered -

12. 1 hereby cartify that the information supphed with s Shagdnes n alisy for 1he exemptions cantained in Section 118, Florida Statules. | further cestily that the 5o atio:

of the carporation or the rec
if changed, or on an attachi

SIGNATURE:

%
41508 L -219¢

[ ){GNATURE AND TYPED R PRBETED NAME OF SIGMING OFFICER OR DIRECTOR Oaylime Phone #



