2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Namo | Secretary of State
HITS, INC.
Principat Flace of Business o B AMai!ing Address
36 NE 15T 8T 38 NE 18T ST
STE #250 i STE #2580 7 |
1 RO CECEE
2. Principal Place of Business - No P.O. ch%E 3. Mailing Addross ’
Suite, Apl #, olc., - Suite, At #. ale, 15t MOORE CRoEC34 {10/05)
City & State ' City & State - } . 4 FEINuMbor po 5231183 ; r:i?iﬁff}
& Geuntry ) Zip County 5. Cerlificate of Status Desired O ?g;fﬁ?ff'm%
6. Name and Addrass of Current Registered Agent 7. Mama and Address of New Registered Agent )
T T Name
MOLDES, RAUL L
10265 NW 57 TEGR. Strect Address (P.O. Box Number is Not Acceptable)
MIAML FL 33178 '
: City FL 7! ZipCode

8. The above named entity submits this stalement for [he purpose of changing its registered office or registered agant, o bolh, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE —re — - - - e E
SgRate, YRS OF privied nama of registerad agent and Wie T Bpakcaule. {NOTE; Regstarsd Agont sgratss Bquinsd when renstialing) DATE

FILE NOWI!! FEE IS $150.00

9, Eleel al i i
After May 1, 2007 Fee Will Be $550.00 Bloction Campaign Financing  35.00 May Be

: Trust Fund Contribution.
Make Check Payable to Florida Department of Staté N . D Addedto Feas
10, OFFICERS AND DIFECTORS — f . ADCITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11
e P T Detete anr Ol Change [ Adeitien
NARE MOLDES, RAUL NAKTE
s1ege popness | 10265 N.W. 57 TERRACE STREET ADDRESS HOOO 46551 .
erv.stzp | MIAMI FL 33178 CiTY-ST- 2P U307 80053013 150,10
o T Owee Dcuange i
NA B HAKE
STRELT ARDRESS STRELT ADDRESS
CIFy-55-2IP . oIy ST 2P
flig "~ Ooelete T Clohange [ ks
NANE ' HAME
STRELT ADDRLSS ' SIREET ADRRESS
T g1 P . - Cify si-n9 -
it o O § mu Ol Change [ Asis
NAE NAME
STREE | ADDRESS STRIET ADBRESS
cily-ST-2Ip TITY -SI-21P
B  Oowe  fue Ochange  [as
NaagE HAME
SIREET ADDRESS : STHLET ADDRESS
CITY &I-74p CITY-ST-7if

HILE ‘ 3 pelate TILE [ Chunge  [J A&
HAME NAME

STRETT ARDRESS STREET ADDRESS

oy -stap GiTY 51219

12. { hereby cartify thal the infarmation supplied with tis flling does not qualily for the exemptions contained in Section 119, Florida Statutes. 1 furihar cerlify that the infermation
indicated on this reperter supplemoental report is rue and accurate and that my signatura shall have the same legal effect as if made under oally; that | am an officor or diroctor
of tho corporation o the rocalver of fusiee empowored lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
if changed. or on art attlach { herrranc, with alb other like ompowered, .

SIGNATURE:

-

SrpE T :2;/ =z :“;‘/zgﬁ? I~ ~ITE

Daynme Phone &




