2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2007 8:00 am

DOCUMENT # K88203

1. Entity Name
HAWK-EYE MANAGEMENT, INC.

Secretary of State

01-11-2007 90056 008 ***150.00

Principal Place of Buginess Mailing Address
3901 N FEDERAL HWY 3901 N FEDERAL HwY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
| |

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address mmnn”mm’lmmnmm’m mnﬂmuﬂ

Suite. Aqt. 8, otc. Suite, Apt. 8. efc. 01082007  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FElI Number Applied For

650118194 Not Applicable
Zp Country Zp Country 8. Certificate of $tatus Desired [} ?g;grgw
6. Name and Addross of Current Registerud Agent 7. Name and Address of New Rogistored Agant
Name

PATTI, PAUL N
3901 N FEDERAL HWY Street Aadress (P.C. Box Number is Not Acceptabie)
STE 202

BOCA RATON, FL 33431

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligation's:f‘of’rggisteted agent.
. :_T N " N

yh

| am familiar with, and accept

. BIGNATURE
. ) typed or of agtvit 2t tilie o spplicabia, (NOTE: Agenl agn requared wh gy DATE
FILE NOWI! FEE IS $150.00 - | 9 Election Campaign Financing $5.00 maybe
After May 1, 2007 Foe will be $550.00-; Trust Fund Contribution, Addad o Feas
vl -
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Cetete TME [ Change [ Adddion
NAME PATTI, PAUL N. HAME
STREETADORESS | 3901 N. FEDERAL HWY STREET ADDRIESS
CiTy-S1-2P BOCA RATON, FL cny-s1-zp
TLE D [ Detete THLE I change [ Adeition
RAME PATTI, PAUL N. NAME
STREET ADDRESS | 3901 N. FEDERAL HWY STREET ADDRESS
Cry-s1-ap BOCA RATON, FL Cey-SI-2P
TIME VD [ petete TINE [ change [ Aodition
NAME PATTI1, BARBARA L RAME
STREET ADDRESS | 3801 N. FEDERAL HWY 2202 STREET ADORESS
Cy-sT-ap BOCA RATON, FL 33431 cIry.st-ap
TmE [ petete e D cCrange  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ Detete TIME Change [ Addition
NAME i NAME
STREET ADDRESS | * STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TME g - [ petete TE 2 Change [ Aoeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P COY-ST-2P

|
indicated on this report qf spplements report

12, | hereby certify that the irﬁor tion supLi:d witl] this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 of Block 11 if

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the: corporation or the fver or trug em
changed, or on an a nt with jddress. pith afl other like empowered.
—]
SIGNATURE: v| ¢
TURE AND TYPED ED MAME OF

PavL w. Par+

I/a/cﬂ- (G134 -1bob




