2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCNUMENT # 405834 Feb 09, 2006 08:00 AV
1. Entity Name
r f State
HINTON & ASSOCIATES, INC. Sec etary 0 S
Principal Place of Business - Mailing ?\ddress i -
1040 BAYVIEW DR 1040 BAYVIEW DR
STE 425 STE 425
otomons o o mons IO AR R R
2. Principal Place of Business 3. Maiing Address ’ o
Suileg, Apt. 4, etc. Suite, Apt. #, elc. 1st MODSE CR2E034 (10/05)
City & State ) City & Slate : 4, FEL Nurmber Applied For
59‘1 405452 Mot Apphcab
Z Country Zp Country 5. Certilicate of Staius Desired m/ ?eae gfq Fdeitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o
?éﬁg%‘i&%%ﬁ%g STE 495 Streel Address (P 0. Box Nummber is Not Acceptadle) T
1040 BAYVIEW DR STE 425 = —-
FORT LAUDERDALE FL 33304
City - EL Zip Code

8. The abave namad entity submits this statement for the puzpase of changing 7 registered office or registered Bgent, or both, in the State of Flarida. 1 am familiar with, and dcee;
ina obligahons of registerad agent

SIGNATURE i _ . — - _
Sugratre Typed OF BANCa name af requslencd agdn: and fitlc f apolicable (NOTE Registared Ager signature reétulicd whEh reinsiating) v DATE =
Aﬂ:ﬁiyﬁcg;; ;iﬁ Vif?lf$;zﬂ$ggﬂ G 0 T, 9. Eiection Campaign Financing $5.00 May £
) rust Fund Contribution.  [[] Added o Fees

Make Check Payable to Florida Depanmenf of State
10. GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIFECTORS 3N 11
HILE PST {7 Desete FILE {J Change 1887
NAME HINTON,ROBERT T HAME R W[
STREET AODFESS | 1040 BAYVIEW DR STE 425 STREET ADDAESS 0220 06-E0053-004 158 ’5
CITY-ST-7IP FORT LAUDERDALE FL GITY-5T-2IP "
g AS O telete e [ Change J A
NAME ADLER, KARL W. HAME
STREET AGDRESS P 1700 NE 26 5T, SUITE 3 ’ STREET ARDRESS
CIRe-si-2F 1FORT LAUDERDALE FL CiTY-51-2IP
T 3 peere T [Jonange 2
HAME i . NAME . Co—
STREET ADORESS STREET ADDRESS
CIrY-ST- 29 Ciry-§1-71p
TME 7 Oeicte. TMeE [3lhange  [és
HAME HAME '
SIREET ADORESS STRFLT ADBRESS
oTY-$T.2p Qry-8T. 7P
TTE 3 Delete THE ' 03 Change [ AS
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2p CITY-ST- 7iP
e O veete e [T ohange  [Jas"
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P oily-51- 7P

12. | hiereby cerbly that the information supplied with this fiing does not quafify for the exempusns containedin Sectioh 115, Forida Statutes. | further certify that the i infor i
inckoated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under gath, that | am an officer of direc.
of the corporahon or the receivererrusies empowerad to exacule this report gs requwed by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Block

i ghanged, or on an aﬂachm_ with aggaddeess, with alf other iike )
2 /7 (06 [(o4) D508

SIGNATURE: .
" “SIGNATURE AND TYPED DR PRINTED NAME BF ShNiNG OFFICER OR DIRECTOR j e Dafhime Prone ¥




