==
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT {AR) FILED

DOCUMENT # Ls2526 -t Jan 31, 2006 08:00 AM
1. Eniity Nams Secretary of State
HiP ENTERPRISES, INC. _
Principat Place af Businass Madling Address
B55 L AKEVIEW DR 555 LAKEVIEW DR
o AR RN
2. Prncipal Place ot Business 3. Malling Address

Suste, ApL ¥, ele. - o Suite, Apt. #, alo, 15t MOOBE CR2ED34 (10f05}

City & S City & S 4, FE) Munbe Applied F

ity & State ity & State urniet 65-0183537 Nx;p :;p ;,:_],:-.-
op Country ap Country 5. Certiticate of Status Oesired [ ?ggesqg?:;‘fmal '
| . 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Bepisiered Agent .
Name
EQSC ﬂ‘E{E‘\f%KDR ) Strest Address (P.C. Bax Number s Not Accepiaibie)

MIAMI BEACH FL 33140

City FL (Zip Cota
&. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or poth, i the State of Florida. T am tamilar with, and a«:--:-v:-L
the obligatons of registered agent,

SIGNATURE

Sgnutuce, yped o feies nane of reprlarod ekt amd lite | agplicaltle (NGTE Begelered Agemt SRR fearad When renStatng) DATE

FILE NOW!! FEE IS $150.00_

ot b -

9. Elechon Campaign Financing $5.00 May &

* After May 1, 2005 Fee Wil Be $550.00 i
Make Check Pa{rable to Flosida Q;epaitmént,_o_:f, State TrustFund Conirioution. - L) Added to Fees
0. OFFICERS AND DIRECTORS it — ADDIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME op 1 oeiete TILE ? _ 3 Change [ A
nAME PACHTER, ITZIK ; HEHE U00no0411843 _
STRLEY AGDPESS 1BES [ AKEVIEW DR STRCET ADORESS 02/10/06-30023-011 150,00
CITY -5 2P MIAMI BEACH FL - CIFY-S3-IF
g OsT ] melete {1113 O Chaage 3 Adidite.
NAME PACHTER, HARRIET NAME
STRECT ADDAESS | 655 LAKEVIEW DR STAEES ADDRESS
CITY-ST-ZP  [ANAMI BEACH FL GUTY-87- 4P
3TiE T peinte g [ Change [ Arhtinr
WAME AR
SAPALT HERRESS SYREEF ADBIESS
CITY-51-77 GITY-5T- £iF
TME ] pelele TTLE [ Chenge [T Mcditior
MANE NAME
STREET ABDRESS STRECT ADORESS
L1y -ST-21P BITY-51-2P
b —_— - ——
i e 1 veleie L 3 Shange T3 Additior
NAME NAME
STREFY ADDMIESS STHEET ADBRESS
GIrY-ST- 217 Y- S1- 2P
T T e Tt I Thange T3 Rodilior
NAME NAME
STAEET ADDRESS STREET ADUIRESS
CIFY-5T-21° LY -51-2P

12, | heraby carlily thal the information supplied wilh this bling daes not qualily fot the exernplions cantained in Section 119, Florida Statuies. | turther cartily thatl ibe information
indicatad an this report or supplemental report is true and accurale and that my signalure shall have the sama legal elfect as if made under oath, that | am an oificer ot directar
of Ine corporalion or the recetver ar frustes empowered fo execule this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an alachment with ag acte . with all other like empowered.

SIGNATURE: O __




