2006 FOR PROFIT CORPORATION
AMNMNUAL REPORT (AR) FILED

DOCUMENT # L58609 Aug 09,2006 08:00 Al
1. Ently Narne Secretary of State
C.E. HINES, JR,, INC.
Pringipal Place of Business Mailing Acdress
13611 S DIXIE HWY 13611 S DIXIE HWY
STE 108 STE 108
MIAMI FL 33176 MIAMI FL 33176
us us
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. I, etc. Suite, Apt. #, Blc. 2nd MOORE CR2E034 (4/06)
City & Statg City & State 4. FEI Number 65-0184003 Appled For
Not Applicable
Zp Couptry Zp Country o i $8.75 Aaditional
GAL , 5. Certificate of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
HINES, JR., C.E.
1 351 1 S D|X|E HWY Street Address (P.O. Box Numnber is Not Acceptabte)

STE 108
MIAMI FL_ 33176

City FL Zin Code

8. The above named entity submits tris statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl the
obligations of registered agent.

SIGNATURE - »/Q’Qe& - <§ AL\

Sgnature, typat of prnted name of regﬁlw"a’d agml?and tiia d apphcatss. (NQTE: Regslared Agont signalwa required when ransialng) DATE

S.607.193{2)b}, F 5., aliows for the waiver of the $400.00

late fee. By checking this box, th i - did 9. Electon Campaign Financing $5.00 May Be
ate 1ee. ) ve 'ec mg s Dox, the gorpora on ce E?AT ! Trust Fund Contnbution, [ Added lo Fees
not receive prior notice. Fee to file is $150,00,

| KR8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
] Detete I TLE [ change  [] Acdition

HINES, C.E., JR. NAME
sIRerT ADpRess | 13611 S DIXIE HWY STE 108 STREFT ADDRESS
arv.srze | MIAMIFL 33176 CY-ST- 2P o noonnsesses
MLE O Detete ME . Hia 3D aUU UL Lt e TR diion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8129 oTY-S1- 7P
TITLE O oelete TIME Tl cnange (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-S1- 2 CTY-§1-2Ip
MLE O petete TTLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7- 7P CiTY-57- 2P
M [ pelee mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P oY S1-2p
NIE O pewete TILE 1 Change  [] Acdiion
NAME NAME
STREFT ADDRESS . STREET ADRESS
oY 872 CITY-ST-2P

12. ! hereby certify that the inforrmation supplied with this filing does not quakty for the exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment withan addr ith all other like empowered.
SIGNATURE: &&*B(Q 0G5 WBNDAOE
Dato Deytrra Phone #

SIGNATURE\A\HH TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



