2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # F94000002481 Secretary of State
. Enlity Namo
HIC FIRST CORPORATION 05-10-2007 90029 043 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 2901 PONCE DE LECN BLVD.
7TH FLOOR 7TH FLOOR E
CORAL GABLES FL 33134 CORAL GABLES FL 33134
: : ORI A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
VB33 CLVIC CENTER DR |932b CIVIC CENTER DL
Suile, Apt. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEl Number Applied For
%VM# HU-—(..’S Gﬂ &Véﬁb‘/ H“ai«[: CA 13-3153587 Not Applicable
Z'Dg 024 o Counury qglgz_i b Country 5. Cerlificate of Slatus Desired 1 gi‘gest;:f:;ﬁb"a'
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Slreet Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525
City FL l Zip Code

8. The above named enlily submits this slatement for the purposc of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed of printea name o regisiersd agent and wile - apphicable, [NOTE Regstetea Agen! sgnature requred when rensianng) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. : COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

L FD O pelete L [ change  [J Addilion
NAME CARTER, IANR NAME

srEeT anoress | MAPLE CT CENTRAL PARK REEDS CRESCENT SIREE[ ADDRESS

crv-sr-zp | WATFORD HE CITY-57- 2P

it v 3 pelete it v [ Thange (] Addilion
NAML LIERMAN, E P B NAME PAWL LS R PPN

SIREET ADDRESS | 901 PONCE DE LECON BLVD STE 700 SRHETADDRESS | Y3 Dl O0C CENTER D&

CY-sI-2IP CORAL GABLES FL 33134 CITY-SI- 2P BEVERLY Hitls CA ad2io

e D R Delele o DIRCCTOR PlChange  [oHadilion
NAME BONCOCK, PHILIP NAME LAURCNEE LatMim AN

SIRIET ADDRESS | MAPLE COURT CENTRAL PARK REEDS CRESCENT siLEADDRESS (D32 SV CENTer DR

CIY-5T-2IP WATFORD HE CITY-S1- 2P BEVCRLY Hiis CA QDLLQ

I AS M poicte i BLRE Tz, ' ) Change  [utaddition
NAME VESLENO, ERLINDA NAME MARK I WA\/

STREET ADDRESS 901 PONCE DE LEON BLVD STE 700 STREET ADDRESS OI?)B@ CJU (C %ME@ b ‘2\

eiv.si-op [ CORAL GABLES FL cilY-S1-2p DEVERLY Wius CA O10240

i [ oelete T DIRECTOR. O change  afadilion
NAM NAMI DAV D I, THom sanN

SIRICT ADORESS SIRELAODRESS {9 39, CiviC CENTEL QL

CIY-S1-7p ¢ -51- 1P DEACRLY Hiecs CA 0208

BlE 1 Delele TILE [3 Change {1 Addition
NAME NARL

SIREET ADDRESS SIREE | ADDRESS

CITY-8J-21P CIrY-SI- 1

12. | hereby certify that the information s
indicated on this report or supplem
ol the corporation or the receiver
il changed, o1 on an altachmeny

SIGNATURE:

liod wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalulos. | further cerlify that the information
I report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
slee empowered xacule this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
an address, i olher kike empowered.

=Loul L8 rmemn D?{A{/ﬁ ). 25444 (X ( )

SIGMA TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §




