.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 16, 2007 8:00 am

594840
DOCUMENT # Secretary of State
1, Enlity Name
JAMES M. HILL. P.A 02-16-2007 90042 004 ***150.00
Principal Place cf Business Mailing Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
APT. 501 APT. 51
2. Principal Place of Business - No P.C. Box & 3. Mailing Address
Suile, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
11-2233404 Not Applicable
Zin Country . Zp Couniry 5. Cenificale of Slalus Desired o gi'ggql’:i‘gmonal
8. Name and Address ot i:urrenl Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, SARA
2 GROVE ISLE DRIVE Streal Address (P.O. Bex Number is Not Acceptable)
APT. 501
COCONUT GROVE FL 33133-4102
City FL Zip Cede

8. The above named entity submits this stalement lor the purpose of changing ils regisiered oflice or registered agent, or bath, in the Slate of Florida. { am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped o panted narne of registered agent and tile r applicable {NOTE' Ragrsteraa Agent s\gnarire rentnred when raimstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e oP 7 Detelo it [1change [ Addition
NAME HILL, JAMES H NAME

SIFEET ADDRESS 2 GROVE |SLE DR'VE, APT 501 SIREI T ADDRESS

CIY - S1-71P COCONUT GROVE FL 33133 ClY-51- 2P

it DS O Detele i Ochange [ Addilion
NAME HILL, SARA NAME

simrranoress | 2 GROVE ISLE DRIVE, APT, 501 SIRLET ADDRESS

CiTY-S7- 4P COCONUT GROVE FL 33133 CIlY-S1-7IP

I [ Delete i O change [ Adaition
NAMF NAML

SIREET ADDRESS SIRLET ADDRALSS

CHY-ST-ZIP CINY-S1- 2P

WELE [T Delete fhu [ Change (] Addition
NAME NAE

SIREE] ADDRESS SIRIL) ADORESS

CIy-st-4p CITY-S1- 4P

it ] Delete it [ change ] Addition
NAME NAMI

SIRLET ADDRESS SIREET ADDRESS

CIty-5T-2(P CITY-51-21P

T ] Delete TnE . [Jchange [} Aadilion
HAME NAMI

SIRLET ADDRESS STREE} ADDRESS

GIlY-Si-2IF CirY-51-21P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 112, Florida Stalutes. | further certify that the information

indicatad on this report or supplemental rpgort is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the rg€diver or trusied empowered 1o execpte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block10 or Block 11
 changed, or on an ati@Chhent with afl gtdress, with ali ofhepike owered.

-

~

.o - >/2/62 I i

FINTED NAME OF SIGNING OFFICER OR DIRE, Drtg 7 Daytrtie Prong &

"




