2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AM

DOCUMENT # 734903 P oS Secretary of State
1. Entity Name
HINENI OF FLORIDA, INC.
Principal Place of Business Mailing Address
P O BOX 763 P 0 BOX 763
MIAMI, FL 33163 MIAMI, FL 33163
o 03182008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R AopreaFor
T NOT APPLICABLE Not Applicabls
‘ 4 5. Cenificate of Slatus Desired O gi';’gﬁ?;}iml

6. Name and Address of Current Registered Agent

T085 NE 1768T DO NOT WRITE
N MIAMI BCH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered otfice or registered agent, or both. in the State of Flonda. 1am farmihar with. and accept
the oblgations of registered agent

SIGNATURE
Signature. lyped or prnted nane o reqistered anent and e f apphcable (MOTF, Registered AG 1t 1ganturd reguirgd when reinglanng) DATE
Filing Fee is $61.25 9. Election Campa:gh Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contnbution. O Added to Fees

10. OFFICERS AND DIRECTORS

NILE PD

NAME PRAVDA, DON

STREETADDRESS | 18345 W DIXIE HWY
Y- S1-7IP N MIAMI| BCH, FL

TITLE TD

NAME LEVY, BRUCE, DR,
STREET ADDRESS | 1030 NE 177 TER
cry-§1.2P N MIAMI| BCH, FL

g

o
Lot

TILE VPD
NAME SCHARZBAUM, NAOMI

SIREET ADDRESS | 41088 NE 176 ST
Gmv-§T2F | NORTH MIAMI BEACH, FL 33162 DO NOT WRITE

e IN THIS SPACE

STREET ACDIRESS
CITY-ST-2ZIP

TIILE

NAME

STREET ADORESS
Cley-SI-21P

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby cerbly that the information supplied with this filing does not gqually for the exemptions contained in Chapter 119, Florida Statutes | further certify that the mformation
ndicated on this report or supplemental repart is true and accurate and thar my signature shall have the same legal effect as f made under cath; that | am an officer or dirgctor
of the carporation or the receiver or trustee empowered 10 execute 1his report as 1equired by Chapter 617, Flonda Statutes. and that my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with alyother ke empowered

SIGNATURE: Noan  Hnrabrum 3//47/0( B 7149357

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleng Pee #




