2007 LIMITED LIABILITY COMPANY

FILED
Mar 15, 2007 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # L06000000861 b

1. Entily Name
HILU & CO., LLC

Secretary of State

02-23-2007 90209 027 ****50.00

Mailing Address

4630 PINE TREE DR.
MIAME BEACH FL 33140

Principal Place of Business

4530 PINE TREE DR,
MIAMI BEACH FL 33140
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