2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 547637 _ Mar 26, 2008 08:00 AN
1. Eatiy Naimo Secretary of State
HYE INVESTMENTS, INC.
Principal Place of Business Maling Arlaress
7733 WOQD DUCK DR 7733 WOOD DUCK DR
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
Suite. Apt. #, eto, Sulte. Apt #. e 15t MOORE CR2E034 {10/07)
City & State Ciy & Slate 4. FEI Number Apphed For
59-1768929 Not Apgticable
i SUny Z X o
Zp Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

MISSIRLIAN, MELANIE

C P [0 : af 16 NE el
7733 WOOD DUCK DR Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL 21 Cade

8. The apove named enuly submits this statemenl for ths purzose of changing s registered office or registared agent, or totr, in the State of Florida. | am famiar with. and accept
1her obiligations of registerad agent,

SIGNATURE

Cctere hvped of prntedd san # Ot reg tHered ek et tle 1o pkoatia, IWOTE Regisierec AGorl v0riturs "aQueat wiors roiresir gh DATF

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centricetion. I:J Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

e - PDST 71 beee TIn¢ HC0E 30 [ Gmange  {J Addition
NAME MISSIRLIAN, MELANIE HAME I ;5; = .

STREET ADDRESS | 7733 WOOD DUCK DR STREFT ADDRFSS Lge-0a7 150, 00
CITY-S1-2P BOCA RATON FL 33434 CITY-S7- 21

e £ Daere TIE O changs [ Adadion
NAME HAME

STREET ADDRESS STRFET ADDRESS

QITY-51-21P CITY-ST-2IP

TITLE O peere TILE [} change [ Addition
NaME HAME

STREFT ADGRESS STRFET ADDRAESS

GITY-ST-2IP oIry-51-21P

Lk ] peete TILE O change [ Acation
HAME HAME

STREET ADCRESS STREET ADDRESS

cIrY-51-218 CIY-5T-2IP

TITLF [ Delgie TITLE F Change ] Addibion
HNAME RAML

STREET ADDRESS SIAEET ADDRESS

oITy-ST- 218 ITY-§1- 2

TTLE 3 Detgle THE T Crangs 7 Addilion
NAKE ) NEME

SIRZET ADDRESS STALET ADDRLSS

oIy -ST- 2 ey §¥-21

12. 1 hereby certify that ths infprmation supshed with this
indicatad on this report-o7 Jupplemental repart is tuy
of the curporaion orthe rgeeiver o
it changes, or on af attazhment

SIGNATURE:

e oas net gqualify for the exemenons contanad m Section 119 Flerida Statutes | furtnar certity that the infarmation
and apcurate anc that my signature shall have the same legai etteci as f made under caih; that | am an officer or directur
TYRIER BN *red tojxecuts this repod gy renuired by Chapter 807 Ficrida Statutes; and that my name appears in Rlock 10 or Block 11
h An address, with &l Mg ke empopened

G -5 o?// T

©OR PRINTED NAME OF ZIGNING OFTILER OFTARECTOR Zate D41 i Fhore




