2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # 512758 Secretary of State
1. Eniity Name 03-30-2006 90023 014 ***150.00
4 HITS, INC.
Principal Place ot Business Mailing Address
36 NE 18T ST 36 NE 15T 8T Witeest
STE #250 STE #250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, slc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Siate 4. FEI Number Applied For
59-2331183 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MOLDES, RAUL
10265 NW 57 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeo or praicd name of regstered agant and Lido if applcabie (NOTE: Regisiared Agenl signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L Vs O celete E g Change (] Addition
e MOLDES, RAUL NAME HolDE s, R
STREET ADORESS {1518 PALERMOC AVE. SIRECT ADDRESS | JOR &5 Nw Koy TERZ,
Cry-sT-7k |CORAL GABLES FL CITY-ST-2IP e B, T =377 g
TITLE 1 Delete TITLE [J Change 3 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
EITY-ST-7IF CiTY-ST- 2P
THLE 3 Delete TiLe [ Change [ Addition
NAME . KAME
STREET ADORESS STREET ABDRESS
CITY-SI-ZIP CITY-ST-2IP
TMMLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 7P
TIE [] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-§7-2P
TILE O pelete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2Ip CITy-S1-2P

12. | hersby certily that the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11
it changed, or on an attachment €35, with all.ather like empowered.

SIGNATURE: e, s D) 20 Y 2tlob o5 3I8-/3 7t

SIGNATURE AN?J'YVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #




