FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # G54367 01-11-2008 90029 012 ***150.00
1. Enlity Name
HMHT INC,
Principat Place of Business Mailing Address v
560 VILLAGE BLVD 560 VILLAGE BLVD
#1335 335
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
g/pﬂ) ol Bia v | Yao Calemany LJtve
ite, ApL #, etc. ite, Apl. 4, slc.
e, Apt. . ete Suie. ApL #. sl 01072008  Chg-P CR2E034 (12/06)
[LE /e
W Stata City & State / 4. FEI Number Applied For
ST s Lot S| wEsT S Sl £L | 86-0450254 Not Applcabie
Zip Country Zip Country - . $8.75 Addttiona!
j_}jfo ? 054 33 ya 7 RV = 5. Certiticate of Status Desired | Fee Requiren
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HERSHEY, HARRY JR. Hoirps Hersey T
560 VILLAGE BLVD. #335 Sireet Adgress (PG Box Number is Nrjbﬂcceplatie) /4!//0
WEST PALM BEACH, FL 33409 —Lﬂmf’ LA L1V
City, Zip Code
. / NV N Y da FL | “5%e 9
8. The above named|entity submits this statenfent for the purposd of changing its regisiered office or registered agent. or baih, in the Slate of Florida. | am familiar with, and a’ccepl
the obljga titdegislered agernts
A
SENATLRE
[ Ma'Lre, tWQvirM‘é{ﬂed ng@er‘l drid fidle ot '—pplumu {HOTE. Regishned Ager sigratine redaiac wien (eingzimng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campmgn Einanci:\g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P [ Delete TITLE Q’Ghenge [ tddition
NAME HERSEY, HARRY W. HAE
STREET ADDRESS | 580 VILLAGE BLVD #335 SIRELTADDRESS | 4/ 765 Pe B SO A e
GTY-ST-ZF | WEST PALM BEACH, FL. 33409 ciry §1-2p AT Ppem Seacrt L DEY0 9
TITLE O oelele TILE 7 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-21F CITY-S1- 2P
e 3 Deisle TiLe [ JChangs  [7 Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-4p
T O Delete e [0 Change [ Acdition
HAME HARE
STREET ADDRESS STREET ADORESS
CIY-§1-2IP Cily-51-21P
g O oelele ThiLE [ oheage [ Acdilion
NAME HAME
STHEET ADDRESS SIHEE) ADDRESS
CITy-81-21P Cily-Si-2IP
TIILE T pelste TIMLE {1 Change [ Acaition
NAME HAME
STREET ADDRESS SIRLE] ADDRESS
ciy-§1-7IP City-§1-2IP
12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certity that the inlormation
indicated on this report or sugfplemental report is lrue anfd accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporalion or the recglver or lrusies empoweredfto execute this report as required by Chapter 607, Florida Slatwes: and that my name appears in Block 10 or Block 11 4
changed, or on an aitacgmept with an address, wih glfother like empowered.
FSIGNATORE: L) gﬂt’ L Al
PRI NAKIE OF SIGNING QFFICER OR DIRECTOR Daie Daytme Prone a




