2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P05000148612

1. Entity Name
HINCALIGHT, CORPORATION

Principal Place of Business Maiting Adcress
2380 SOUTH DIXIE HIGHWAY 2380 SQUTH DIXIE HIGHWAY
MIAMI, FL 33133 MIAMI, FL 33133

00O

03272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N Ao

56-2544252 Not Applicable
- ) $8.75 Additional
8. Cenificate of Status Desired d Fee Required

§. Namo and Addross of Current Registered Agent

T OCEAN LANE | DO NOT WRITE
QE$§I§(131\YNE, FL 33139 IN THIS SPACE‘ |

8. The above named entity sybmits thip'statemept for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regj :j/: d ageny/
///'
SIGNATURE 4 _.l(fhrfl 4&!
. Signa! 1550 or [ited (ame of regisie ad agent And hiie if apphcable (NQTE: Registarec Agont signaturs required whon rensialng) DATE
" FILE NOWII FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coatribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE op
NAME HINCAPIE, GLORIA M

STREET ADDRESS | 177 OCEAN LANE APT. # 411
CITY-ST-2P KEY BISCAYNE, FL 33133

TME Dis

NAME VELASCO, ANGEL M

STREET ADDRESS | 177 OCEAN LANE APT_#411
ciry-st-2p KEY BISCAYNE, FL 33133

TME
NAME

it DO NOT WRITE

" IN THIS SPACE

HAME
STREFT ADDRESS
CITY-ST-ZiP

TME
NAME
STREET ADDRESS

GITY-51-2P _ _ WOODOTET™2
:3:; 114./24.07-3004 7005 150, 07
STREET ADDRESS
Cy-Er-p

12. | hereby cerlily hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemengal report is 1rue and accurate and that my signature shall have 1he same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver ar Histee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yit gn addrged, with all offer like empowsred.

TI#ED OR PRINTEG NAME OF $IGNING OFFICER OR DIRECTOR Date Daytrme Phons #

Secretary of State



