FILED
Aug 09, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 702725

1. Enlity Name

HI-C CLUB, INC.

Secretary of State

02-08-2007 90052 037 ****61.25
08-09-2007 90054 D01 ****5] 25

Principal Place of Busingss

545 W 51 PLACE
HIALEAH FL 33012

Mailing Address

545 W 51 PLACE
HIALEAH FL 33012

LT

2. Pnncipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Nol Apphicabie
Zi 1 Zi Countr iti
" Country P oumry 5. Certficats of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASTANZI, JOSEPH V.

1107 COLONY PT CIR
BLDG 4, APT 419
PEMBROKE PINES FL 33026

Street Address {P.C. Box Number is Noi Accepiabie)

Zip Code

Cily FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registereg ageni.

sowe _Jg SEPI V BETanz’ To. %@4 Y Lorilpug  £3-07

Signdture, yped o printed name §! regsterad agent and hike il appicable i isierec Agﬂ{x signaluze :equired when 1Ainsiatng) 174 DAIE

‘Maké Check Payableto
Florida Department.of State

" FILE NOW: FEETS $61:25
Due-By September 5, 2007 - ..

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TINE FD [ pelete TITLE O Change [T Addition
MAME 1IZZ0Q, ANDREW F. NAME

STREET ADORESS |31 W 64TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CIFY-5T-2ip

TLE D O oetete TiltE [ chenge  [J Auaition
HAME BASTANZI, JOSEPH V NANE

STREET ADDRESS |1101 COLONY POINTEIR BLD 4 APT 419 STREET ADDRESS

ciry-s1-zie - |BEN BROKE PINES FL 33026 CITY-5T- 2P

et ¥, 7] Delete e LIcnange 7 Additien
NAME CAMPBELL, JOHN D NANE

STREET ADDRESS 19900 NW 37 AVE AS0 STREET ADDRESS

ony-si-zp - IOPA LOCKA FL 33056 CITY-S1-2IP

TITLE ) Delete TITLE [JChange ] Addition
HAME NAME

STREET ANDRESS STREET ADDRESS

CINY-5T-7IF CITY-ST-2iP

TILE [ Delete T O] Change  [] Addttion
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-ZIP

e ] Detete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CrY-ST-2P CITY-ST-7IP

12. | hereby cenify that the information supplied with this filng does not qualfy for the exemptions contained in Chapler 119, Florida Statuses. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
v P ; -
SIGNATURE: %’d@/‘ / 4%?///%// 7.1/, § 7

e




