2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

.

DOCUMENT # FO03000003904

1. Entity Name

HYPERION DEVELOPMENT GROUP, INC.

(03-28-2006 90114 016 ***150.00

Mailing Address

1700 SEAPORT BLVD., 4TH FL
REDWOOD CITY, CA 94063

Principal Place of Business

724 NE 2ND AVE
MIAMI, FL 33132

2. Principal Place of Business 3. Mailing Address

AT TG VTN

Suite, Apt. #, elc.

Suite. Apt. ¥. elc. 01122006 - Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
73-1663760 Not Appiicable
i Zi G i
Zp Country ® ountry . Certlicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPCRATION SYSTEM
1200 S PINE ISLAND RD

Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations ¢f registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitizr with, and accept

Signature, typed o printed name of registered agent and tide it applicanle.

(MOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE c [ Delete HTE 3 Change  [] Addition
NAME CLARK, JAMES H NAME

STREET ADDRESS | P.O. BOX 10195 - DEPT. 1 STAEET ADDRESS

CITY-ST-2iP PALO ALTO, CA 94303 CITY-ST-ZIP

TLE PV O Detete TILE 8 Change [ Addition
NAME JERMOLUK, THOMAS A NAME

STREET ADDRESS | 550 BRICKELL AVE. steeeraooness | T4 N.E. Second Avonue

orv-s-2e | MIAMI, FL 33131 CY-5T-2P Miami , EL 33i33

TIMLE ST 1 oelete TITLE I change [ Addition
NAME ARMSTRONG, HARVEY L NAME

STREET ADDRESS | 1700 SEAPORT BLVD. 4TH FLOOR STREET ADDRESS

CITY-ST-2IP REDWQOD CITY, CA 94063 CITY-S1-2IP

TILE [ pelete THLE {J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P__ CITY-§7-2IF

TILE O Delete TILE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2IP CITY-ST-ZIP

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-71P CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that 1 amn an officer or director
of the corporation or theyreceiver or trustee empowered tohexelrﬁute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

other i mpowered.

changed. or on an attackment with an address, with

SIGNATURE:

;LRLD b (S0 -210 SO

Oaytime




