. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # F93000001462

1. Entity Name
HILMEX, INC.

(03-30-2007 90147 031 ***150.00

Principal Place of Business Mailing Address quuioer=>
1007 E ATLANTIC AVE 1000 MARKET ST : :
SUITE 202 BLDG 1
DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03801  US
PR T T IR OO LT
Suite. Apl. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
85-0384922 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired d Eeg';g]l“:?:;“o"a'
6. Marme and Address of Current Registared Agent 7. Nama and Address of New Registered Agant
Name

CRITCHFIELD, RICHARD ESQ.
1001 C ATLANTIC AVE
DELRAY BEACH, FL 33483

Street Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named enlity 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, typed or printed name ol registered agent and (itle il applicabke

(MOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Corwibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE cP [ Delete TITLE O Change [ Addition
NAME WALSH, MARK NAME

STREET ADDRESS | 1001 E ATLANTIC AVE STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL. 33483 CITY-ST-2IP

WLE VCST O Delele THLE [ changa [ Addition
NAME WALSH, MICHAEL NAME

STREET ADDRESS | 1001 E ATLANTIC AVE STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-21P

e ovP ’?ﬁ)em Tt Peosh Secops Clchange [ Addition
NAME GREENE, DOUGLAS AME TR L LDa\S

STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADBRESS. | ) csTST> T \ar i f:c‘ﬁ\c

CiTY-S1-2P PORTSMOUTH, NH 03801 CITY-ST-21P e R SN Qsm

TITLE O oelete 1ITLE * O change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP cITY-SI-2P

TITLE ] Delets TILE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TIME 7 Detete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2P GITY-S7-2P

12. | haraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further centify thal the information
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver of trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachy

ddress, with all otper like empowered.
SIGNATURE: /;//,Zﬁﬂ M—-

12l (e ssaal

SIGNATURE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #

C REARQALC T el Peassc ‘Secm_&cn,\



