2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # F05000001494

1. Entity Name

HITCS, INC.

04-18-2008 90020 033 ***150.00

Principal Place of Business

10862 TERECITA ROAD
TUJUNGA, CA 91042

Mailing Address

10862 TERECITA ROAD
TUJUNGA, CA 91042

2. Principal Plage of Busiress - No P.O, Box # 3. Mailing Address

L

(I

Suite, Apt. 4, atc. Suite, Apt. #, etc.

040952008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Nurmber Applied For
06-1690500 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status ired
Desire . Fee Required

6. Name and Adéress of Currem Raglslerad Agant

7. Name and Address of New Reg|stered Agen!

KIMURA, KEVIN
2215 NW 96TH AVE., #205
MIAMI, FL 33172

Tdonie  Aawifeva

Street Address (P.O. Box Mumber is Not Acceptable)

€438 Sputh kot 772 Lo ft

" Miapai FL | 35753

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile if appiicable

(NOTE: Registared Agent signature required when rainstating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE . lcp {1 Detete MLE (D Change [ Addition
NAME KIMURA, KEVIN NAME

STREET ADDRESS | 10862 TERECITA ROAD STREET ADDRESS

CITY-S7-ZiP TUJUNGA, CA 91042 CITY-ST-21P

TILE 1 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2IP

TITLE ] Delete TMLE [ Change ] Aadition
NAME NAME R

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CHy-S1-ap

WILE 7 Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7P CITY-ST-2IP

TITLE O Delets TLE [ change [ Additign
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CoTY-ST-21P

TITLE O Delete TILE [change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apeaddress, wit=all other like empowered.

SIGNATURE:

L1k Sy

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phonha #




