2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000002461

1. tZnkry Name

HIT PRODUCTS CORPORATION OF CALIFORNIA

Principal Place of Business Iailing Acidress
556 S. MIRAGER PO BOX 929

FILED
Mar 20, 2008 08:00 A
Secretary of State

B R AN

2. Principal Place ol Businass - No P G. Box # 3. Mailing Addross
Suite, Apt. #, etc. Sute, Apt o eic. 15t MOORE CR2E034 (1(}107)
City & Stats Ciy & Stale 4, FEI Numer Applied For
94-2823123 Not Apglicable '
Zz Caoun Zi Con
P Sy P Lountry 5. Centificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDUA, PALIL .
9840 CURRIE DAV’S DR. Strest Aadress (P Q Box Number g Not Acceptabla)
TAMPA FL 33619 .
City FL Zip Code

the oliligationsg of registered agent.

SIGNATURE

8. The avove named entily SLDMITS tius statement for the purdose of charging iIs registerad office or registared agent, or nott. in the Siate of Florida, | am fammiliar with, and accept

S ynalre, tyod of frered Lo o e sirad anerl 2 Tre fploanim, MGTE Fegisirac Agnrl SqQral. e “@UurAd skt iy i

.ILE NOW!!! FEE is: 150, 00-~-= :
i ' After May. 1’ ’2008 Fee Wil Be 5550 00 S
- Make Check ?ayable to Florlda Depar{men! of State

9, Election Camoaign Financny — $5,00 May Be
Trust Fund Contrisution, .D Added to Fees

10. OFFICERS AND DuHECTORS 11, ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

ILE P L Decte TIRE [ charge (] Aodilion
NAME CORDUA, PAUL M HAME.

STREETADDRESS | 556 S, MIRAGE SIREET ADDRESS

oY= 51-21F LINDSAY CA CITY ST 71p

TITLE \ O veele TIILE AT [ change  [7] Addihon \
NAME VOGT, WILLIAM R HAME AATOS-BRNT7-012 150,00
STREETARDRESS 1556 S, MIRAGE STREFT ADDRESS o -

CITY-5T- 717 LINDSAY CA CITY-ST-21P

TIILE [ O peete TLL [ Change [ Addrtion
NAME CORDUA, MARILYN . HAME

STREET ADDRESS | 556 8. MIRAGE STAEET AGIRESS

CITY-ST-21P LINDSAY CA CITY- 5T-21

TLE v [ peete Mk ] Ciange {7 Additien
HAME COOK, GEORGE R N

STRELT AOCRL3S | 556 § MIRAGE STREET ADDRESS

GITY=8T-2P LINDSAY CA 93247 Y- 51-219

TILE [ pesie 1/l [ change 7] Addiben
HAME NERL

STREET ADCRESS SIREET ADDRESS

CITY-S7-21P Giry-51- 2P

TILF O pegle TmE [Ocharge [ Acdiion
NAME NEME

STREET ADDRESS STREET ADDRESS

Iy -ST-2 GHTY-§T- 1P

of the corgoration or the 1
if changed, or on an a

SIGNATURE:

mient with an adaress /1 h &t Qiner liks empoweree.
QQM_. //dn yﬂ C’ol’i/téd_

12. | hereby certly that tha informaltion supplied with this fillny does nat gualdy for the exemnetions contained in Seclion 119, Fiorida Staiutes. | furiner certily that ihe information ,
indicated on this repon or supplemental report is true and accurale ana that my signaiure shail have the same legal ettect as f made under oath: that | am an officer or director :
ewver o trustee ampowered to execute this report es required by Chapier 807, Florida Statutes: and that my name appsars in Block 13 or Block 11

ho/of ST~ 5erSTTS

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuw Qavinw Frore s



