2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V34556

1. Entity Name

CLH CORPORATION

Principal Place of Business

2665 S. BAYSHORE
702

Mailing Address

2665 S, BAYSHORE
102

FILED

Mar 01, 2007 8:00 am

Secretary of State

(03-01-2007 90009 044 ***150.00

MIAMI, FL 33133 US MIAME, FL 33133 US
Suite, Apt #, etc. Suija, Apl. # etc.
02222007 Chg-P CR2E034 (12/086)
ok G0
City & State City & State 4. FEI Number Applied For
65-0336651 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAZOOK, RICHARD J
1111 BRICKELL AVE
SUITE 2500

Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33131

City Zip Code

FL

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE

Signalure, lyped er prinied nama of ragistared agenl and tille it applicable {NOTE: Registerad Agent signalura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete Tme [ change [ Addition
NAME HAKIM, CARLOS NAME

STREET ARDRESS | 2665 S. BAYSHORE DR. STREET ADDRESS

CATY-ST-2IP MIAMI, FL 33133 CITY-ST-7IP

TILE VP ] Delete TILE [J Change  [] Addition
NAME HADDAD HAKIM, LUCIANA NAME

STREET ADDRESS | 2665 S. BAYSHORE DR, STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-ZIP

TIILE O elste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TME [ belete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21F

TIME [ Detete THLE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered,
LUl Carlos Hakivs ~Presidect {20001 @9)850 9200

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytime Phone #




