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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 23, 2008 08:00 AN

DOCUMENT # F93000001462

1. Enlity Name
HILMEX, INC.

Secretary of State

Principal Placa of Business

1001 £ ATLANTIC AVE
SUITE 202
DELRAY BEACH, FL 33483

Maiing Address

1000 MARKET ST
BLDG1
us

PORTSMOUTH, NH 03801
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01412008 No Chg-P CR2E034 (11/05}
. 4. FE! Number Applied For
L 85-0384922 Net Applicabia
ifi ; $8.75 Additional
8, Cenificate of Status Desired O Fee Requrred

6. Name and Address of Current Reglsterad Agent

CRITCHFIELD, RICHARD ESQ.
1001 C ATLANTIC AVE
DELRAY BEACH, FL 33483
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accapt

SIGNATURE
Signature. typad or prnted name of ragistered agent and fithe I apphcaD {NOTE- Ragusiered Agenl signature required when reinsiaing) DATE
) ) i LOON00E 14895
FILE NOWIll FEE IS $150. 9. Elaclion Campaign Financing $5.00 May Be o 0 2 VR
Aftor May 1, 2008 Fae wlfl 390 35050.00 Trust Fund Contribution. Added to Fees iSI.fﬂ'-' l']Q E*Uﬁ?b U E ISD . BU
10, OFFICERS AND DIRECTORS | L s T : E
TLE CP o ! .
NAME WALSH, MARK ) - oy . «
STREE1 ADDRESS | 1001 E ATLANTIC AVE ‘ . e RN L ’
civ-si-zé | DELRAY BEACH, FL 33483 , o CL AL
TILE VCST e L i x A
NAME WALSH, MICHAEL ! ' [ . . ;' » AR TR [P 4 H
STREET ADDRESS | 1001 E ATLANTIC AVE o
ary-star | DELRAY BEACH, FL 33483 Sl : L
U { el
TLE AS B - o f ' "
NAME WALSH, PATRICK F : ¢
SIREET ADDRESS | 1000 MARKET STREET , § e
oiY-51-2P | PORTSMOUTH, NH 03801 ) Do NOT WRITE P
TIME T .
SN THIS SPACE S
STREET ADDRESS B \ L ' C
CITY-ST-71P T ' PR - .
HILE v , Ee ', P u
NAME T AT A B
STREET ADDAESS - ' - . ’ ’
CITY-81-2p K e - . L
e ! . ! ‘ st
NAME .
STREET ADDRESS : , : -
CIy-51-2° i < o ? B s

12. | hereby certify that the information supplied with this filin

of the cerporation or t
changed. or on an stfachmeant

SIGNATURE:

POWer| ?10 axacute thig rep!

does nat quahfy for the exemptions containad in Chapter 119, Flarida Statutes, | further certify thal the information
indicated on this raport or supplemenlal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diregter
s raquired by Chapter 607, Florica Statules; and that my name appears in Biock 10 or Block 17 if

(el Aladfe

' BIGNATURE AND TY#EQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(LORYS5T ~
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Data Daytrma Phono &




