2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2008 8:00 am

DOCUMENT # K09703

1. Entity Name
HAYWARD'S HEATH INVESTMENTS OF FLORIDA, INC.

Secretary of State

(02-13-2008 90030 027 ***150.00

Pringipal Place of Businass Mailing Address
3059 GRAND AVE 1805 SAND DOLLAR WAY
SUITE 340 VERQ'BEACH, FL 32963 US . °
MIAMI, FL 33133 US
s B
Suile, Apt. #, etc. Suite, Apt. #, elc, 01272008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apptied For
59-1774581 Not Applicable
Zip Couniry Zip Country 5, Carlilicate of Status Desired O Eg'zg‘:i?ed;u""a'
- B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ad Agent
Name

MULLIN, TERRANCE J
3059 GRAND AVE STE 340
MIAMI, FL 33133

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signature. lyped ar pomied name 6f regislerad ageni and tile  applicable. (NOTE: Reyistered Agarit signature required when reinsialing) DATE
FILE NOW!!II FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS [ elete TIMLE [ Change [ Addition
NAME ECHAVARRIA, LUIS F. NAME
STREEF ADORESS | %TJ MULLEN, 3059 GRAND AVE #340 STREET ADDRESS
city-S1-2ip MIAMI, FL 33133 CITY-$1-219
TITLE ovT ] Delete TILE [ Change [ Addition
NAME ECHAVARRIA, STELLA NAME
STREET ADDRESS | %TJ MULLEN, 3059 GRAND AVE #340 STREET ADDRESS
CIry-S1- 2P MIAMI, FL 33133 CITY-S1-21P
TiiLE J Detele [LE [ Change ] Adgilion-
NAME NAME -
STREEY ADDRESS STREET ADDAESS
CINY-51-7IP CIY-SI-2IP
THE [ pefete TLE 1 Change [ Amfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
HE O oetete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S1-2P
TILE [ Oelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP -

12. | hereby certify that the information supplied with this filT
indicated on this repert or supplemen
of the corporation or the receiver or
changed, or on an attachmant wit

SIGNATURE:

Qg the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
g alure shall hava the samsa lagal effact as il mace under oath; that | am an olficer or direclor
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER OR

nmzcm)

Dcrtrnemom.r

R




