FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 702725 Secretary of State
1. Entity Name 02-09-2006 90035 043 ****4]1 .25
HI-C CLUB, INC.
Principal Place of Business Muailing Address ;
545 W 51 PLACE 545 W 51 PLACE
o T H“H‘ ‘lln II“I ”I" ’ll’l "ll' Im I’l“ |’|” Iml Ill”l'l" Im“” I‘ l“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & Slate 4, FE Number Applied For
NO-T APPLICABLE Nat Applicable
ap Country ap Country 8. Centificate of S1atus Desired | 58'75 Aaditional
) Fee Required
— —- ~——g@-Name-and-Address of-Current-Registered-Agent — ——fere o 7._.Name.and fddregs of New Registered Agent_ _ __ . _
Name
1B1A(?1TégE|C,)#IQSPETF)EII\R/ Street Address (P.O. Box Number is Not Acceptable)
BLDG 4, APT 419
PEMBROKE PINES FL 33026
City FL Zip Code

B. The above named entity submits this staterhent for the purpose of changing Its registered office or registered agent, or bolh, in the Stale of Florida. | am farniliar with, and accept

the obligations of registgred agent.
s B L A

b, typed or prifffed name of registered agentand e appilcan/ {NOTE. Registered Agem signature required when reanstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ ceete TITLE Othange [ Addition
NAME \ZZ0O, ANDREW F. NAME
STREET ADDRESS |31 W B84TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 . CITY-§T-2iP -
Tie D “ 0 Delete i 7.0 . [ Change [ Addition
N BASTANZI, JOSEPH V NAVE JosSe /oﬁ v LA ‘57;/[/;: /
STREET ADDRESS (530 W 65 ST STRCET ADDRESS WOl Color’y Fo AT g R Ag/J 24 /?/JW
CITY-$7-2IP HIALEAH FL 33012 CITY-ST-21P Ef//H@kﬁ Frn &S Ll . ?fﬁlé
TILE clp—— - - - —— = /= ok e - o —— - —f— "7 Ochage [ Addition
NAME CAMPBELL, JOHN D HAME
STREET ADDRESS (19900 NW 37 AVE AS0 STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33056 CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIfy-81-21P
THTLE O Detete TITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily that the infarmation
indicated on this report or supplemental report is 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 corperation or the receiver or lruslee ermpowered 10 execute this report as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other tike empowered.

e R B RSN B g



