2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000063332

1. Entity Name

HILLINA BELAY, P.A.

Frincipal Place of Business

8710 W HILLSBOROUGH AVE #188
TAMPA, FL 33615

Mailing Address

8710 W HILLSBOROUGH AVE #188
TAMPA, FL 33615

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90063 034 ***150.00

VA RMARMIRER RN

04062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
A 0" #6’!?& 58 Not Applicable
Zip Country 2P Country 5. Certificate ot Siatus Desired 0 $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELAY, HILLINA

8710 W HILLSBOROUGH AVE #188
TAMPA, FL 33615

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submils this statemeant tor the purpose oi changing its registered office or registersd agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agen:

SIGNATURE

Signature, Iyped & INKE0 naTe G regisierad ageni ama ilfe o applicable

(HOTE Rogisieren Agen Sknature requingd when rensiaing)

DATE

' FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mMay Be
Added to Fees

10, 'OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D A O Delete TTLE [ change [ Addition
HAME BELAY, HILLINA NAME

STREET ADDRESS | 8710 W HILLSECROUGH AVE #188 STREET ADDRESS

CITY-8T1-2iP TAMPA, FL 33615 CITY-ST-2tP

TITLE O Delete 17LE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-$T-2IP

TITLE 4 Delete T7LE ] Change ] addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.2P CITY-S7-2P

TITLE O pelete TiTLE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21p CifY-$1-2IP

TITLE 3 Belete THLE [J Change 1) Acdition
NAME NAME

STREET AUDRESS STREET ADDRAESS

CITY-51-2F CITY-ST-21P

12. | hareby certify that the information supplied with this filng aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receaiver or trustee empowered 1g execute this report as required by Chapier 807, Flonda Statutes, and that my name appears in Block 10 or Block 11t

her like emmpowered

changed, or on an aftachment with an address, with ‘EII

SIGNATURE:

f:ﬁss )

ot fo—

Date

'/ Da.‘/r*e Proné «

SIGNATURE AND TYPED OH T E OF SIGNING OFFICER O IRECT,
Y <,
V/d Riffia. 75 <lay



