FILED

. - May 07,2007 8:00 am

2007 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT 05-07-2007 90065 030 ***150.00

DOCUMENT #637161
1. Entity Name
HUNTHILL FLORIDA CORP.
Puncipal Placa of Business Mailing Address
400 N. PINE ISLAND RD #300 400 N. PINE ISLAND RD #300
PLANTATION, FL 33324 PLANTATION, FL 33324
R AN T o
Suite. Apl. #, elc, Suile, At # e, 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number |_. )Appiied For
59-2088736 Nol Apphcable
Zp Country Zip Ceuntry S. Cerlificale of Stalus Desired ] ?i-;i:ﬁ:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUNDY, RICHARD
400 N. PINE ISLAND RD #300 Street Address (P.O. Bux Number is Not Acceptable)
PLANTAYION, FL 33324
City FL ! Zip Code

8. The above named entity submits is statemrent for ihe purpose of changing its regislered oltice of registered agent, ur both. in the State of Florida. |am lamilia: wizh, and accepl
the obligations of regislered agenl.

SIGNATURE
Sighature, ryDsd of prnied name of regutored agend 8nd tile if applcable. (NOTE Aegntiered Agat Signalure retured wNEN renstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may B2
After May 1, 2007 Feo will be $550.00 Trusi Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P O petee HiL [ Ctange [ Adaition
HAME .| KOTURBASH, ROBERT HAME
SIREET ADORESS | 400 N, PINE ISLAND RD #300 SI3EET ADDAESS
CiTY-ST-2IP PLANTATION, FL 33324 CiTY-51-2IP
TIE O Detele TIHE [3 Change [ Adattion
NAME NAME
STREE [ ADURESS SiREET ADDAESS
ure-s1-ap CITY-SI- AP
e 1 Delete i3 3 Change [ Adtinon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
oy si.ap Ty I 2%
M [T beizte TINE O change [ Addition
NAME HAME
STREET ADDHESS SIRELT ADDHESS
CITY-§1 2P ity -§l-ap
fimE 2 Delete e OCrange 7 Acdion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZF Oy 5i-2P
s [ Detete NI [JChange L Adduion
HAME NAME
SIREET ADORESS SIREET ADDRESS
CUY-SI-4p Ciy-S7 2P

12. 1 heraby certify thal the inlarmation supplied with this filing does not quality for the exerrplions conlzined 1 Chapler 110, Flonea Statutes. | turther corify that the informatizn
indicaled on his report or supplemental raporl is true and agcurate and that my signalure shall have ihe same legal offoct as if made under calh; that | am an otficer o director
of [ha corparation or the receiver of rusteg empawered to execute this report 2s requred by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 111t
changed. or on an allachmenl wilh an aadress, with all oingr like empowerea

SIGNATURE: 77Ut Kot ool .M. KoTwemA s 3ol%m Hib-234-1113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze 1 Havey Fee




