2007 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K44011 Mar 21, 2007 08:00 AM
1. Enlity Name Secreta Of State
E. HILL ENTERPRISES, INC. l‘y
Principal Place of Busincss Mailing Addross
% EILEEN HILL % EILEEN HILL
1070 NE 43RS STREET 1070 NE 43RS STREET
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
SUilB‘ Apl. ¥, olc. Suita. AD[ #, clc. 15t MOORE CR2E034 (10'{06)
i Applied F
City & State City & Stale 4. FEI Numbor 65-0079703 pplic ‘or
Nol Applicable
i Couniry ap Couniry 5. Certificate of Status Dosired O $8.75 Addttionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Nama
HILL, EILEEN :
2133 N.E. 25 STREET Street Addross (PO Box Numbaor is Nol Accoplablo)
WILTON MANORS FL 33305
City - FL ) Zip Code

8. The above namaod entily submits this staloment for the purpose of changing its registered office or regislered agent, or belh, in tho Slalo of Florida. | am familiar wilh, and accept
tha obligalions ol rogisterod agont.

SIGNATURE
Signatwe, yped o prmled name of rogisterod agen and il ¢ anpleable. (NOTE: Registared Agenl sigratura raquired whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. - ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 114
e D 1 Delese TIELE [l cuange (] Addition
NAML H".L, ElLEEN NAME
siEr anopess | 2133 N.E. 25 STREET STRFET ADDRESS
ory-si-ap | WILTON MANORS FL CHIY-SI- 2P
THILE [ pelete TITE O] change [ Acdition
NAME NAME DOODN0ETS222
STAEE [ ADDRISS . SIFEET ADDRESS O3/2907-20080-021 150,00
CIrY-sT-21P CITY-S]- 7IP
THLE [Z] Delete TIE Ol charge [ Audilion
NAME HAME
STREET ADDRESS SIRIET ADDRESS
CITY -51-ZiF CIY-S1-2IP
mr O pelete TE [ Change [ Addinon
NAMY. NAMT
SIRFE T ADDHI 85 S 1T ADDI §8
CINY-&1-7IP cny-si-2ip
it O oelete TIE ] change [ Addilion
NAMC NAMI
SIRTEY ADDRI 58 SIREET ADDRLSS
CIY-S1-2IP CITY-sJ-2Ip
HTE [ pelete I [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
ClyY-s1-zir CITY-$1-7IP

12. | hereby certify that the informalien suppliod with Ihis filing does nat qualify for the exemptions conlained in Sectron 119, Flerida Stalutes. | further certify thal the information
indicated on this repor! or supplemental report is lrue and accurate and that my signature shall have the same logal eflect as il made under calh; that | am an officer or direclor
of he corporation or tho receivor or tusiee empowered Lo execute this report as reguired by Chapter 607, Florida Slatutos; and that my name appears in 8lock 10 or Block 11
il changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE%,@«/M Ei)een e 3-/p-07 (G5Y)$66-/623

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




