2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # J29455 i

1. Entity Name
HANGMEN, INC.

Secretary of State

Mailing Addrass

4540 SW 715T AVE
MIAMI, FL 33155  US

Principal Place of Business

4540 SW 715T AVE
MIAMI FL 33185 US
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8. Name a2nd Address of Current chiutar-d Agnnt i . ' :

'FLOWERS, L. JAMES
4675 SW 90 AVE
MIAML, FL. 33165

8. The above named entlty submits this statemant for the purpose of changing its rewslared office or registered agent, or both in the Slale of Florida. 1 am famlllar wllh and accept

tha obligations of registered agent.

SIGNATURE
Slignaturs, typed or printed name ol registered agent and Hile f applicabis. (NOTE" Reg!sisrad Agent sipnature required when reinsiating) DATE \
FILE NOWI!! FEE IS $4150.00 9. Elaction Campaign F.inancing $5.00 May Be U DU L.II_ !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees "'EQ/US‘F{ g lJ[IEi IJD DD
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NAME FLOWERS, L. JAMES Lo e
STREET ADDRESS | 4675 SW 90 AVE : I "t
CITY-ST-2P MIAMI, FL v
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NAME LINDLEY-FLOWERS, JUNE J. .
STREET ADDRESS | 4675 SW 90 AVE B ‘
oITY-ST- 219 MIAMI, FL " ‘
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12. | heraby cerlify that the information supplied with this min(? doeas not qualify for the axamptions contamad in Chapter 113, Flonda Statutes. | urther cerhfy that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chagpter 807, Florida Stetutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

4l10/08 288
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