2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 724903

1. Entity Nama

HINENI OF FLORIDA, INC.

Apr 14,2006 08:00 AV
Secretary of State

Principal Place of Business

POBOX 763
MIAMI FL 33163

NMaiting Addrass

P O BOX 763
MIAMI FL 33163

IRV

2. Principal Place of Businass

3. Mading Address

Suite, Apt #, etc.

Sutte. Apt #, el 1st MOORE CR2E037 (10/05)
City & State Cily & State 3. FE| Numier [ JApplied For
NO-T APPUCABLE ] Not Applicabl
ap Lounlry Zip Country &, Certificate of Statss Desyred O $8’75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
SCHWARZBAUM’ NAOMI Street Addrass {P.O. Box Number is Not Acceptable}

1085 NE 176 ST
N MlAMI BCH FL 33162

Ciy

FL Zip Code

8. The above namigd entity supmiis ihis statement for the purpose of changing 11 registerad office or registared agent, or both, in the Stale of Flarida, | am familiar with, and a;:éept

the obiigauons of registered agent,

SIGNATURE

Sigrabursc typed o prinied nome of registee od agent ant Wne J appiicatie

TNGTE Regrsierod Agen skinehyp feauntod when remsialog) DATE

DR

FILE NOW: FEE IS $61.25

'

Make Check Payable o™~

9. Elaction Campaign Financing $5.00 may Be

~ Due By May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. — S EFTICERS AND DIRECT ORG _ N T ADOTIONG /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 petes Tl O Change [ Additicr
NAME PRAVDA, DON NAME 1 4
SIREET ADDRESS | 16345 W DIXIE HWY STHEE] ADDRESS 04 ggggg?gggg%gna? 61,55
or-st-zp |NOMIAMEBCH FL OIFY-51-2ip £ e
TLE > [ pelete e O Ghange  [3 Addition
NAME LEVY, BRUCE, DR. NAME
STREFT ApbREss | 1030 NE 177 TER STREET ABDAESS
CIFy.§T- 2P N MIAM] BCH FL Qry-Si-21p _
g VPD 7 Delete T [ crange 3 Adestien
HAME SCHARZBALIM, NAOMI NAME
STREET ADORESS {1085 NE 176 8T STREET ADDRESS
CITY-§1-21p MNORTH MIAMI BEACH FL 33152 CITY-ST-2p
L 3 Detete e [ Change £ Additicn
NAME NAME
STREET AODRESS STHEET ADDRESS
LiY-ST 2P CY-81-21P
HTLE 1 Delete THLE [ Change  [J Addition
AR NAME
STAEET ADORESS STRFLT ADDRESS
CITY-$1- 2P CITe-ST- 79 _
e 3 Cetets HILE Dicharge [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDBESS
CiTY- S1- 71 CY-ST-ZIP

12, i hereby certify thal the Information supplied with this liling does not qualify for the exemptions contained in Section 119, Flurida Statutes. 1 furiber certify that the information
ndicated on inis report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recewver or truslee empowered to execute this report as required by Chaplar 617, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an artachment with an address, with all other ke empowered.

Naoms Schuntzbavm gl 3055872

SIGNATURE: Wﬂ%&éﬁ

N OF SIGHING OFFICER DR DIRECTOR

Dale Cavime Phoig 8



