2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # 512758 Mar 17, 2005 08:00 AM
1. Entiy Name : Secretary of State
HITS, INC.
Principal Placa of Business - 7Mailih§'Add};ssh
36 NE 18T ST - T 36 NE 1ST ST
STE #250 = STE #250
2. Principal Place of Business ) 3. Mailing Address B
Suite, Apt. #, elc, _ o Suite, Apt, #, ste ) - 1st MOORE CR2E034 ({10/04)
City & State - City & State 4. FEI Number Applied For
59-2331183 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O gi‘ggu':\i:ﬂ“o"aj
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registered Agent
) o - ) MName
TO%%?ET\ISWRSA;J %ERR - Strest Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33178
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. yoed o printoed nama of ragisterec agant and tilla . applicabla {NOTE Registerad Agenl signalure tequifed when minslatng - DATE

FILE NOw!tl FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . o
Make Check Fa‘;{aiiale to Florida Department of State TrustFund Gonfribution. [ Added o Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk Vs — [ pelete TITLE [Cchange [ Addition
NAME MOLDES, RAUL NAME 1 rmﬂ[] ? 3
STREET ADDRESS | 1518 PALERMO AVE. STREET ADDRESS ﬂ.'g,‘.!i ;?DS_%% Bg_gzg 15@ . E]U
eiry-ST. 2P CORAL GABLES FL - -~ @ CiTv-SI-7P
MiLE . [ Detete TLE [ change T Addition
NAME MAME
STYREET ADDRESS STREET AOGRESS
CiTY-57-7P CIrY-SI- 2P
fiLe [ pelete FITLE [ Change 3 addition
NAME RAME
STREET ADDAESS STREET ADDRESS
LTy -§T-2P TIrY-37- 2P
HILE . [ petete HILE ] change [ Addition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CiTY-ST.20P CITY-S5-2IF
TiLe [ belete M [ Change [ Addtion
MAME NAME
STREET ADDRESS STREEF ADDRESS
CilY ST-2p CITY-ST-2IP
L T peiete TITLE ] change [ Addition
MAME NANI
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-ST.21P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3Y(i), Florida Statutss. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on ap attachment witfi an address, with all other like empowered.

SIGNATURE: J2 adad b  Bchos 207 353-376

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cat Daytma Phone £




