2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v21421 Feb 19, 2008 08:00 AM
1. Eniity Name S
ecretary of State

JH SALVING, INC. ry
Prncipal Place of Busingss RWailing Aricress
601 NW 10TH STREET 601 NW 10TH STREET .
2. Principal Place of Business - No PO Box # 3. Masling Adoross

Suite, Apl. #. elc. Suile, Apl. #. e1c. 18t MOORE CR2E034 (10/07)

City & State Cuy & Siale 4. FEI Numoer Appiied For

. 65-0345727 Not Applicable
d SUNT Zi it
° Counary F Coantey 5. Certficate of Status Deasired M $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent

Name |

;géNSSL%g'RhEA‘ﬁgAEL Street Address (P.O. Box Number is Not Accepiable) -

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The avove nared entity submirs this statement ‘or the purpoese of changing its registered ofiice or registered agent, or olk, 1n the Siate of Flonida. | am famitiar with. and accent
the cbligetions of registeraa agent. \ |

SIGNATURE

S gnalere Lypad o et nane ot sITiod agect ool We | asploasia. (NGTE Fegisltrad AGOr | oplaluse -anueprt whivl it g DATE

9. Elertion Camogign Fnancing  $5.00 May Be
Trust Fund Contivution.  ,[]  Added ta Fees

i0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

TILE PSD ) 3 peete e [Qdchange [ Audition
NAME SALVING, JAMES H. HAME

STREET ADDRESS (601 NW 10TH ST. STREFT ADDAESS

CIv-S17P | DANIA FL 33004 OITY-ST. 2P 1% 120, on

TiLe 3 Doele T O changa [ Aadilion
NAME HAME

STREFT ADDRESS STHEET ALTRESS

CITY- 171 STy 8T

e O ceete NILE [ Change [ Addition
NAME HEME

STAEET ACCRESS STREET ADIRESS i

CITY-g1-28 CITY-8T-29 |
INLL [ Daete TILL [ crange [ Adidtion |
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-21P CIFY-5T-2IP

TTLE [ Deiete ML [ charge  [J Andition
NAME HAML

STREET ADURERS SIRELT ADJRESS

CITY-S1-21P CIFY- S1- 20

TITLF T Desele e [JcCrangs [ Acdition
NAKE NAME

STRZET ADDRESS STREET ADDRESS

CIY: 5T-2p CIIY-57- 2w

12. | nerety cerity that the information suvphed with this fikng does net qualty for the exemptions contained in Section 119, Florida Statutes. | furiner certify that the intormation
indicateg on s report or supplemental report is tree and accurate and that my signatura snall have the sama legal eftaci as if mada under oath: that | am an officer or director
of the corporaton or the recaiver or trustee ermpowerad xegda this report as required by Chapier 807, Florida Statutes: and that my narme appears in Block 12 or Bigek 11

it changea, or on an attaghment will an addr o enmpowared
A.— 3 ~ o5 78y /027 4

SIGNATURE: _/
/ /smmwne AND TYPEXYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Dhavz 1 Frane =




