FILED

2006 FOR PROFIT CORPORATION , Aug 04,2006 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # F05000000281 C SRy 07-17-2006 90139 018 ***550.00

1. Eniity Name

H.1.G. RESIDENTIAL FULFILLMENT SERVICES, INC.

Principal Place of Business Mailing Address
£/0 HAG. CAPITAL £/0 HIG. CAPITAL 66 022634
1001 BRICKELL BAY DR 27TH FL 1001 BRICKELL BAY DR 27THFL
MIAMI, FL 33131 MIAM, FL 33131 . :
S S [T
Suile, Apt. ¥_ etc. Suile, Apl. ¥, elc. 07032006 Chg-P CR2E0M (11/05)
City & State Cuay & Staie 4. FEI Number Apolied For
"fy:;'09 ? Not Applicable
Zip Country Zio Couniry 5. cem“,e of SiausDesied [ Eggesq Srd:‘;timal
8. Name and Address of Currant Registered Aganl 7. Narme and Address of New Registared Agont
MName
MIAMI CENTER REGISTERED AGENT, LLC
201 S. BISCAYNE BOULEVARD STE 1700 Swoe: Address (.0, Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ] Zip Coda

B. The above named entity submits this stalement lor the purpose of changing ils registered oifice or registered agent. or both, in tne State of Florida. | am tamiligr with, anc accept
the obligations of rggistereq agent,

SIGNATURE
SipRaluIe, lyDeo OF QANTEd NaMe of 1IN EY agert 30 Lire ! wupi Can'e. INQTE: noqlt:_v-e Aganl ¥ oAU R reQureg when rarsiating) DATE

FILE NOWII! FEE |8 $3350.00 9. Election Campaign Financing $5.00 May Be

Due by Saptamber 8, 2008 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
e Ccs ] Detere me O change [ Aggition
HAME MNAYMNEH, SAMI NAME
STREET ADDRESS | 3001 BRICKELL BAY DR 27TH FL STREET ADDRTSS
CITY-ST-2F MIAMI, FL, 33131 CIY-51-0P
T VCP 7 Dalze T O crange O Agaition
NAME TAMER. TONY NAME
STREET ADDRESS { 1007 BRICKELL BAY DR 27TH FL STREET ADDRESS
CTY-S1- 28 MIAMI, FL 33131 CY-S1-2P
e O desete Lt O cunge [ Adcition
NAME NAME
STRELT ADORESS SiRECT ADDRESS
ary-st-r Criy-Si-np
e - O Detete TILE 0 Crenge [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-s1.2¢ Y- §5-DP
i3 [ Beime nnE 1 cCrenge [T Accition
NAME NAME
STRELT ADDRESS STREET ADGAESS
CHTY-ST- 29 can-st-op
L O Detetr TATLE [J Crange [ asation
NAME MAME
STREET ADDRESS . SiRELT ADDPESS
CITY - §3- 21P Chy-st.np
12. | hereby certity thal the informaiion suppl-ed with this filing coes not gualily lor the exemplions contained in Chapier 119, Fiorida Statules, | luriher certity that ihe information

r@port is rue & accurate &nd tnal my signature snall have the same legal etfec! as it made under cath; that | am an oHicer ar diroctor
tee empowerad 1o ex this report 85 required by Cnapier 607, Fiorida Sialvias: and that my name appears in Biock 10 or Block 1111

niddress, with all other, poweraa.
2lulog

mmwnw TYPED OR PRINTED NAMZ }példmno OFFICER OR DIRECTOR lon | Dayurra frone

indicated on Lhis report or supplemenl
ol the corpocation or the receiver or
changed, of on an attachmant wil

SIGNATURE:

c/




