2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4

DOCUMENT # P03000072876

1. Enlity Name

ADVANCED HURRICANE TECHNOLOGY INC

Frincipal Piace of Business

2409 J & CBLVD
NAPLES FL 34108

Mailing Address

2409 J & C BLVD
NAPLES FL 34109

2, Principal Place of Business - No P.O. Box # 3, Mailing Addross

FILED
Mar 26, 2007 08:00 AM
Secretary of State

O O

Suite, AplL. #. otC. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’05)
Cily & Slale City & State 4, FE| Number Applied For !
20-0181972 Not Applicable
2i C I {l i
P ouniry Zp Country 5. Certificaie of Slalus Destrod [} $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont
Namea

ZABALA, FERNANDA
2409 J & C BLVD
NAPLES FL 34109

Street Addross (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above nameod entily submils this statement for the purpose of changing its registered office or registercd agent, or bolh, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Signature, lyped o printed name of ragisterad agen! and bille * applcable.

{NOTE: Ragstered Agant signatute requred when rensialng) DATE

FILE NOW!!t FEE (S $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cortribution.  []  Added to Fees |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

nmr D [ Delete TILE [Jchange [T} Addition
NAME ZABALA, JAIME NAME

SINLTADDRESs | 2409 J & C BLVD STRECT ADDRESS

CITY-SI- 2P NAPLES FL 34109 CITY-ST-7IP

1ILE O Delete IME [ Change [ Adehlion
NAME NAME

STRITT ADDRESS SIREET ADDRESS LOONETE1m

G- T 7P eITY-S1-71P A2 A0T-B30013-020 155,00
e 3 Delete FIILE [ change T Addilion
HAME NAME

STRELT ADDRESS SIAEL | ADDRESS

CITY-81-21P CITY-S1-2IP

me O pelele TILE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S1- 2P

TIE [ Delete TILE O change [ Acdition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-7IP CITY- ST-21P

WL [ Gelete 13 [ change  [T] Addition
NAME HAME

STRILT ADDRESS SIREET ADDRESS

cIY-ST-21P ciy-si-ap

12. | hereby cortify thal the informalion supplied with this filing does nat qualify for tho exemptions contained in Section 119, Florida Stalutes. ! further cortily that the information
indicated on this report or supplemental roport is rue and accuralo and thal my signalure shall have the same legai offegl as if mado under oath; that | am an officor or direclor
of the corporation or the racever or lrustee empowered to execyto this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr ith gt other ke empowered.

[N

SIGNATURE: zs\

A PRINTED NAM OF EIGNING OFFICER OR DIRECTOR

TA:me 2ABAc A ﬂf/?%ﬂ
D

Daytime Phone o



