. 2008 FOR PROFIT CORFPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # Feos28 Jan 28, 2008 08:00 AT
1. Entily Name S
ecretary of State

HWN CORPORATION
Purcipal Place of Business Maiting Aclcress
150 GREGORY ROAD 150 GREGORY ROAD
R T ““”Il ”lHl”l mlnm “m ‘l“ |’|” |m' I]I” ||I”|‘|” |‘|H||’ ”‘ll‘
2. Principal Pizee of Businiass - No PO, Box # 3. Mniling Addross

Suite, Apt # etc. Sule, &pt #, pic 18t MOORE CR2E034 (10/07)

City & Sate City & Stale . 4. FEI Numhber Applied For

58-2210630 Not Apphcabie
| Sun'y Z Con iti
Zp uniey i “ountry 5. Cerificate of Status Deswred [} ?g"ggqﬂf;;m"m
4. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

MName

I;QSE(?(K;EEE’G%EFE‘YBE%&BI Sieer Actdress (P.Q. Rox Number is NoL Acceptatnia)
WEST PALM BEACH FL 33405

City FL 2Zip Code

8. The anove named artity submits this statement for ihe purbose of changing ils registered office of registered agents, or £otn, in the Swate of Florida. | am famuliar with, ang accept
the opyigations of registered agent.

SIGMATURE

S ynclre, typad o Pheied be1'o 3l g sleied agertwvl i le Tarphacio. I1GTE Regisierad AZOnL & Qualars “etLErED wi} “HMrsake gh DATE

DRSS

* FILE-NOWIt-FEE S $150.00
i After May 1,:2008 Fee Will Be $550.00-. . ;'
i Make Check Payable to Fiorida.Department of State: |

8. Election Camoaign Financuig $5.00 May Be ‘
Trust Fund Cenvinution.  [] Added to Fees |

10 OFFICERS ANC DIRECTORS 11 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP [ optete e [7] Crange [ Andition

NtE NERKLE, HERBERT W NME UOGOamR020e5 o

STREET ADDRESS | 150 GREGORY ROAD STAEET ADDAESE 02701 /18-30044-024 150,00

GiTy-81-71P W PALM BCH, FL 00000 oTY-31-21p

TITLE O pevete TITLE [Jcrange [ Aadibon

NAME HAME

STREET ADDRESS STAFFT ADDRESS

CITY-537-217 CITy-Si-21p

TILE [ peiete TMILE i3 change  [O) Addition

HAME tlAME

STREET ARCRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TEE 3 Delete TiLL [ Change  [J Addition |

HAML HAME

STREET ADDRESS STAEET AODRESS

CITY-ST-21F Ciry-31-21P

TITLE O Deee TITLE [ Chang: [ Additon

HAME HAME

STRELY ADLRESS STHEET ADDRESS

GITY-ST- 2P CIY-S1-2IF

it [J Deiete TITLE [Jcramge ] Aadition

NAME HEME

STREET ADDRESS STREET ADDRESS

LTy -S1-219 Cny-51-2IP

12. 1 hareby cenify thal the information supplied vath this filing does net qualfy for the exemptions contained in Secton 119, Flerida Statutes | furmer certify that the “hinn I
indicatea on this report or supplemental report is frue and accurate and that my signature shall have the same legai eftact as if made under oath: that | am an offic e

of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1
it changyag, or on an attachment with an address, with all ather fike empowsred,

SIGNATURE: 7 L 227~ flereaar W Jegpie rs/op  (J21)SF

7 SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Coa Day: w:.f’




