2008 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Mar 04, 2008 08:00 A

DOCUMENT # V34556 Secretary of State |

1. Entity Name

CLH CORPORATION

Principal Place ¢f Business Mailing Address

2665 S. BAYSHORE 2665 S. BAYSHORE

908 908

MIAMI, FL 33133 US MIAMI, FL 33133 US
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G. Nams und Address of Current Ragmored Agent

RAZOOK, RICHARD J
1111 BRICKELL AVE
SUITE 2500

MIAMI, FL 33131
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8. The above named entity submits this statermant for the purpese of changing its registered office or registered agem. ar both, in the State of Florida, | am familiar with, and accept
the otrligations of registered agant,

SIGNATURE

Signature. lyped of printad name ol registered agent and iita 1f applcable {NQTE: Ragisierad Agant signature raquired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2008 Fee wlll be $550.00 Trust Fund Conlribution. O Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME HAKIM, CARLOS

STREET ADDRESS | 2665 S. BAYSHORE DR.
CITY-5T-21P MIAMI, FL 33133
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TILE VP

NAME HADDAD HAKIM, LUCIANA
SIAEET ADDAESS | 2665 S, BAYSHORE DR.
CITY-ST-2IP MIAMI, FL 33133
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T)TLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

KAME
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12. | heraby cerlily that the information suppliad with this filin S does not qualify for the exeﬁﬁplions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicate on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made unaer cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this raport as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 5f

changed, or on an atachmant with-an address, with all other like empowerad.
%/ Coarlos [daking ~Toesident 2/26/2003 (305) 8% -B200

SIGNATURE:
SIGNAWRE AND TYPED OR FRIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone 8




