2007 FOR PROFIT coRPonATIQN, . FILED
ANNUAL REPORT (AR) May 10, 2007 8:00 am

F94000002482
DOCUMENT # Secretary of State
1. Enlily Name
HIC SECOND CORPORATION 05-10-2007 90029 037 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 801 PONCE DE LEON BLVD
7TH FLOOR 7TH FLOOR
us us
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
4230 CwILC CENTER T, Q33(, CviIC CENTER Br_
Suile, Apt. #, elc. Suite, Apl. #, ofc. 15t MOORE CR2E034 (10/06)
City & Stale City & Staie 4. FEI Number 13-3153590 Applied For
BEVERLY R CA PEVELCE LS CA Not Applicadle
glapoz’t O ountry QZIEZLO Country 5. Cerlificale of Stalus Desired O ?g'gesql’z?:[;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamc

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entily submils this statemenl for the purpese of changing its regisiered office of regislered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or orinted narne of regisiared agent and utle 1 apphcanle, (NOTE: Registered Agenl signatute required wnen resnstatng) DATE
FILE NOW!! FEE IS $150.00 ] R )
9. Eleclion C F
Aftor May 1, 2007 Fee Will Be $550.00 et ot oG 3,00 ey i
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete T [ Change [ Addilion
NAME CARTER, |AN R NAME
SIREET ADDRESs | MAPLE CT CENTRAL PARK REEDS CRESCENT STRIE T ADDICSS
CITY-SI-2IP WATFORD HE CITY-SI-2IP
TITLE v [ Delete TILE, V/T EAThange [ Addition
NAME LIERMAN, EP NAME PAAL UEL MAN
SIrEFT AobfEss | 901 PONCE DE LEON BLVD STE 700 st Abokess [RB3(e Clvie- CENTEL DR
CITY-ST-2IP CORAL GABLES FL 33134 CITY-SI-21P BE,\/QCL—\J Hites 68 adZ2io
[ TiE D & Delete it DIRECTDR O change  [rAdgsition
HAME _BOWCOCK, PHILIP . NAMF LAKREENCE LI MAN .
sTREFT AopREss | CHANCEL HOUSE NEASDEN LANE SIREET ADDRESS qu L’ CAvic. CEHTC}Q ‘Dﬂ
erv-szp | LONDON NW102XE UK askar | BEVER LY Hitks CA 020
M AT &2 Tslote e SECRETARY (3 oange L Kailon
NAME VESLENO, ERLINDA NAME B EelAN Wit ond
strerT Apbacss | 901 PONCE DE LEON BLVD, STE 700 sireTaooress [93384 CAVLE. CENTER. DL
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP Pyl us CA Qo2io
e 71 Delete THLE PIRECTOR, [dchange  RARddition
NAME NAME MARK 3. WAY
STREET ADDRESS SIEETA0DRESS | QB B CAVWE CENTER DR,
CITY-ST-7iP oSt | BEVERLY Hiuus CA Y02to
I 'l Delele e DRECTOR (] Change  ddaition
NAME NAME DAVID & THlomsonS
STRECT ADDRESS SIRELTADDRESS (DAL, Cwvie CEMNTER. DL
o 51 2¢ IS IREWRLY His GA F0HO

12. | hereby certify that the informati

ing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplgmgnital report is 1r

) nd accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivér ‘ad 1o execute 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 attachmcit

th ad:_:ire ith all other like empowered.
SIGNATURE: Pand Lrermap ‘{/30/07 36-444 - L8 |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ’ D Daytime Phone 4




