2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 19, 2008 8:00 am

DOCUMENT # 628829 Secretary of State

SEGNO-HAWKINS, INCORPORATED 05-19-2008 90032 015 ***150.00

Principal Place of Business Mailing Address
Y OMN-SE6NE— S EHN-SEENG~
SO0 NORTH OCEANTR. -5406-NORTH-OCEAN DR
T e T T A SRR
% ¥ennedh Haine B MALEAilie s Ao, Inc
Sunte, Apl. #, elc., Suite, Apt. #, etc
. 03302008 Chg-P CR2E034 (12/06)
57208 Noth (rean Trive | 1500 ME S Sireet
iy & State City & State 4. FEI Mumber Apphed For
Hﬂ“ WAy, F7 ot Lavyesdnle, FL- 59-1923062 o Appiae
Coumry Zip Coumry, " $8.75 additional
A 5. Certificate of Status Desired O X
533094401 | Brtswacd rse4- 270 Erowand Fee Requied
1 8. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Marme
SEGNO, JOHN o
5400 NORTH ANDR, Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FI5g83020

City FL 21p Code

Tne above named enﬁ “submits this staiement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with and accent
the obligations of regfé ed agent.
4

B %
. SIGNATURE 3 N
Signature typd oppnnted iy of regisiered agent und e f Goplicable (NOTE Regisiered AGent sNalure renuineg wian renstatingy GATE
FILE NOWII "_FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, Z‘OUBNFEG will be $550.00 Trust Fund Contriibution Added to Fees
10. " ';, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PO .7 O peele e O Change [ Adeition
HAME SEGNO; JOHN HAME
STREET ADDRESS | 5400 N. OCEAN DR, STREET ADORESS
Clivy-§i-719 HOLLYWOOD, FL 33020 CITY-ST-2iP
TIE vD O Delete 1LE [cChange [ Addhor
NAME HAWKINS, KENNETH NAME
STREET ADDAESS | 5400 N. OCEAN DR. STREET ADDRESS
Crry-St1-2tP HOLLYWOOD, FL 33020 GitY-ST-21P
TilE O Dpelete TITLE [ Change (3 Add:on
MAME NAME
SIHEET BDORESS STREET ADDRESS
Ciivy-ST1- 2P CITY-ST-4P
TITLE [ Delee HLE 3 Change (T Againgr
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE ] Delete TITLE [ Change 3 Acdwor
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
niLE O Detete TITLE T Change [ Anaiiior
HAME NAME
STAZET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-ST1-2iP

12, | hereby ceriily that the informalion supplied wilh this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcaled an this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath, that | am an oificer or diractor
of the corporation or the receiver or trusiee ergnowered 40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
cnanged. or on an aitachmegh with an addresf with all Aiher like empowered

SIGNATURE: Coneth Howkns  4-3%-0%  JF9p-3c7

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayumis Phane &




