2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 10, 2007 8:00 am

DOCUMENT # F94000002480 Secretary of State
1. Enlity Name
of¢ e of¢
HIC HOLDINGS CORPORATION 05-10-2007 90022 035 #*7130.00
Frincipal Place of Business Mailing Address
901 PONCE DE LECN BLVD 901 PONCE DE LEON BLVD
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Bl CANTER DR | W% Clule CENTER D2 ,
Suite, Apt. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Numbor Applied For
13-3111964
E}'E\IE&\{ HiLes - CA EE\/E,QQ} HI_L.LS C/A 3-3 96 Not Applicable
Zip Counlry ' Country i : $8.75 Additional
OEDAZLO EfOZl o 5, Cerlificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-0000

Cily FL | Zip Code

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

SIGNATURE

Sgnature, lyped or printed name of regislerea agent and Wle r applicable [NOTE. Regisiered Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campzign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE VPT ¥/ Delele e Clchange [ Addition
HAME MOLONEY, ADRIAN N

STREET ADOREss | 901 PONCE DE LEON BLVD SUITE 700 STRFET ADOFESS

CITY-ST-7IP MIAMI FL 33134 CITY-s1-21P

ML P o Detele THTLE PRES I EMNT W Thaige [ Addinon
KAME BARLOW, SIMON NAME AN RusSell (A ecR

STREET ADDRESS | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS | BB (p SAML Cln) {gr TE-

CITY-ST-7IP CORAL GABLES FL CIY-51-2IF PBHEVERLE A\uH CA GO2(0

TITLE VPS 1 Detete TITLE Vps ‘\[ T Change ] Addilion
NAME LIERMAN, PAUL NAMF PALL. LACR AR

STREET ADDRESS | 901 PONCE DE LEON BLVD 7TH FLOOR STREETADDRESS [ Bais AUVl QCENTER DR

CITY-S$1-2IP CORAL GABLES FL CITY-ST-7IP BOELIY bt CA Y9520

WL AT #elele e ' Clchange [ Additien
NAME VESLENQ, ERLINDA NAME

STREET ADDRESS 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS

CITY-ST-7IF CORAL GABLESFL CITY-ST- 712

TILE [ pelete TITLE [J change  [] Addition
HAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

TITLE [ belete TITLE [ change (] Addilion
NAME NAME,

STREET ADDRESS SIRIET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity thal the information
indicated on this report or supplepfental report is trugagd accurale and that my signature shall have the same legal affect as if made under ecath; that | am an officer or director
of the corperation or the receiv trustee empg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm th ap addre, ith all other like empowered.

SIGNATURE:

-

Y (o)

ZIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone




