2007 FOR PROFE!T CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K20707 N

1. Entity Name

H. & B. HINTZ, INC. Secretary of State

Principal Place of Business Mailing Address

% HELEN HINTZ % HELEN HINTZ

7061 SW. 16TH ST 7061 SW. 16TH 5T
PLANTATION, FL 33317 PLANTATION, FL 33317

T

01092007 No Chg-P CR2E034 (11/05)

Jan 2§, 2007 08:00 AM

65-0015439 Not Applicable

DO NOT WRITE IN THIS SPACE - 4. FEI Number Applied For

$8.75 Additional

8. Certificate of Status Casired | Fae Required

6. Name and Addreas of Current Registered Agent o .

HINTZ, HELEN o DO NOTWRITE

7061 S.W. 16TH ST

PLANTATION, FL 33317 , ' "IN THIS SPACE |

8. The above namer enbly submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, [ &m familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Sigrature, typed of printad name ol reglstared ageant ana ttle if apphcable (NOTE Regstered Agani signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be . -
'llftel!= “l-:yh:?;‘(;l(l)TFl-'EaEeI:lfl1€: 35050.00 Trust Fund Contrioution. [0  Added to Feos 0 11;%%9%’%@%%%3 ée_ 020 150. 00
10. OFFICERS AND DIRECTCRS | . N ‘ e
TITLE D . ‘ R P N " AR
NAME HINTZ, HELEN : R v " o AR ’ '

STREET ADDRESS | 7061 S.W. 16TH ST iR
CITY-5T-7IP PLANTATION, FL ‘

TITLE D . . RN , , . "
NAME HINTZ, BRAD '
SYREET ADDRESS | 7061 S.W. 16 TH ST
CITY-S1-2IP PLANTATION, FL

THTLE
NAME

vy ' DONOTWRITE

NAME
STREET ADDRESS

- IN THIS SPACE

CTY-ST- 7P Lo e : L

TITLE T e e e S e R S
NAME Lo .,

STREET ADDRESS e . ’ . o

CITY-51-2IP - ' L A o

TITLE
NAME
STREET ADDRESS Con o SRR
CITY-§7-2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

A Y

SIGNATURE: ) . esiden] J=32- 07 T.5Y- Y95 ~55c7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER GR DIRECTOR Data Daytme Phone #




