FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000108078 : 05-03-2007 90033 027 ***150.00

1. Enlity Name
BULL HUNTER, INC.

Principal Place of Business Mailing Address v .— }
17582 BOCAIRE WAY C/0 ALAN S HONIG, CPA
BOCA RATON, FL 33487 17582 BOCAIRE WAY

BOCA RATON, FL 33487

Sulte, Apt # ere Sufie. Apt #. <tc 04272007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numnber Applied For
14-3778173 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Status Desiad O ?i.g?q'ﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registerad Agent
Mame
ENGELHARD, SHELDON ESQ
7900 GLADES ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 330
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named entity submits ihis §
the obligations of Log

purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

o/ 29 27
Tl /

SIGNATURE

Signalure, typad! o prinled name of registerad agsnt ana tile It applicable [NOTE, Registered Agant signaiure raqun st when reinslal 6AT[E
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PRES [ Delete TITLE [J change  [J Addition
NAME GROUSSMAN, MARK E MR NAME
STREET ADDRESS | 17582 BOCAIRE WAY STREET ADDRESS
CITY-SI-2IP BOCA RATON, FL. 33487 CIFY-SI-2IP
g 1 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TILE [ Dalete TITLE [T change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Adoition
HMAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7- 2P
FITLE 2] Delele TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recej - m red o e = report as required by Chapier 807, Florida Statutes, and thai my name appears in Block 10 or Block 11 4f

changed., or on an attach ?
A f/ 27 yi /7
'[/ /7

¥ Dale Daytrre Phone £




