FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K88203 03-21-2008 90024 006 ***150.00
1. Entity Name:
HAWK-EYE MANAGEMENT, INC.
Principal Place of Business Mailing Address 3
3901 N FEDERAL HWY 3901 N FEDERAL HWY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A o [ e KRR RN MARERER A
Sui_te, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
. . . - 65-0118194 Mot Applicable | —
“ip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTI, PAUL N
3901 N FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)
STE 202

BOCA RATON, FL 33431

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, ryperl_ar prirted name of registered agent and litle i apphcable. (NOTE: Registerer Agani signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST 1 Desete TITLE {1 Change 7] Addition
HAME PATTI, PAUL N. NAME
STREET ADBRESS | 3901 N. FEDERAL HWY STREET ADDRESS
Cliv-81-p BOCA RATON, FL CITY-ST-7IP
e D O vetete TINE [ Change [ Addition
HAME PATTI, PAUL N. NAME
STREET ADDRESS | 39071 N. FEDERAL HWY STREET ADDRESS
cry-s51-29 | BOCA RATON, FL . - e _B cry-st-mp — e -
me vD 1 petete TILE [ Crange [ Addition
NAME PATTI, BARBARAL NAME
STREET ADDRESS | 3901 N. FEDERAL HWY #202 STREET ADDRESS
Ity -31-7Ip BOCA RATON, FL 33431 CAY-ST-7%P
TIHE 1 Delete TTLE £ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITy-ST-2IP
TIRE 3 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP

12. | hereby certify that the infgriyation supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Flonda Statules. t further centify that the information
indicated on this report or sugblemental yeportgs lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recener or trusiee emflpwered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrepd with an agldress| With all other like empowered.

Qb g Pave w.parm 3-30-09  §41-39L-{¢0)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rate Nayline Phoae §

SIGNATURE:




