2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 08:00 AV

DOCUMENT #448251 =~ Secretary of State

1. Entity Name

HI-LO SWING STAGES, INC.

Principal Place of Business Mailing Address

14011 N. W. 20 COURT 14011 N. W. 20 COURT

BAY 14 BAY 14 :
OPA LOCKA, FL 33054-1152 OPA LOCKA, FL 33054-1152

LT

04242008 No Chg-P CR2E034 (11/05)

4, FEI Numbar Applied For
59-1522269 Not Applicable

5. Certificate of Staus Desired $8.75 adtional
Certificale tus Desire 0O Foe Reruiro .

b 4 ; v1
6. Name and Addrass

KRAMER, JAMES M
14011 NW 20TH COURT
OPA LOCKA, FL 33054

AG ! S

regis

e,

&. The above named eniity submits this stalement for the purpose of changing its registered office or
the obligations al registered agent.

SIGNATURE
Signature, Wped of printect narme of regislered agent and titef apphcatle. {NOTE Aegrsiered Agont signature required whon reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITEE PVP
NAME KRAMER, JAMES M

SIREET ADDRESS | 5254 NW 106 DR
CITY-§T-2P CORAL SPRINGS, FL 33078

TITLE T

NAME KRAMER, JAMES H

SIREET ADDRESS | 5254 NW 106TH DR

GITY-S§T-7P CORAL SPRINGS, FL 33078

TIE S

NAME KRAMER, JAMES M

STREET ADDRESS | 5254 NW 106TH DR

GITY-S1-2P CORAL SPRINGS, FL 33078

TITLE

NAME

STAEET ADORESS
CiTY-ST-2IP

TILE

RAME

STREET ADDRESS
GITY-5T-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on 1Kis repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or diractor
of the corporation or the raceivar or trusiee ampowered to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an addresg, with all cther like empowered.
SIGNATURE: iran W\Jiml Pﬂtﬂ» James MGt 1f24-o8 (305) 655 37492

i }lIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phone &




