2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # 512758

1. Entity Name

Secretary of State

HITS, INC.

Principal Place of Business Mailing Address

36 NE 18T ST 36 NE 15T ST
STE #250 STE #250
MIAMI, FL 33132 MIAMI, FL 33132

AR A

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-2331183 Not Applicable

Ol $8.75 Additional

X ifi f Status Desi
5. Certificate of us Desired Fee Required

6. Name and Address of Current Registered Agent

Y e DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE ,

8. The above named entity submits this statement 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
Srgirature, IYPRT OF PADLeG ramy bl Iopisieisn agent and e it apl cable INDTE Regsieibn Apert signalure equired whan reINsIRTNgG} DATE
FILE NOW!I FEE IS $150.00 S Eecton O e 2‘15.00 May Be o
After May 1, 2008 Fee wiil be $550.00 rust Fund {onbribution. ded to Fees LO000S3=9m3
1% S BT e 100 00
10. OFFICERS AND DIRECTORS ] l L TR g L LS L ] L A A
TILE P I
NAME MOLDES, RAUL

STREET ADDRESS | 10265 N.W. 57 TERRACE
[SR SIS MIANMI, FL 33178

TAILE 5
NAME

STREET ADDRESS
CIry- S1-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S1-7

TITLE

NAME

STAFET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-S1-71P

12. I hereby cerlify that the informanon supplied with this filing does not qualify for the exemprions contained in Chapler 119, Florida Statutes. | turther certify that the information
ingicated on this repart or supplemental report 1s 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 corporalion or the receiver oplrustee empowered [0 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment witfyan ?‘M‘h ail other ke empewered.

SIGNATURE: T Al ef/:za%m? 20 208-1376

SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone *




