b

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ‘ FILED i

DOCUMENT # L58609 ST Mar 02, 2007 08:00 AM
" Entlyame SR R Secretary of State
C.E. HINES, JR,, INC, : !
‘ﬁ;ﬁy
Principal Place of Busincss Mailing Addross
13611 S DIXIE HWY 13611 S DIXIE HWY . ‘
STE 108 STE 108
MIAMI FL 33176 MIAMI FL 33176
Us Us |
2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suite, Apl. # olc. Suilo, Apt. #, elc. 1st MOORE CR2E034 (10/06)
- - A F
Cily & Slate Cily & Stale 4, FEI Number 65-0184003 :IDDNOd or
ot Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired O $8.75 addtionat ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
HINES, JR., C.E. _ \
13611 S DIXIE HWY Street Address {P.O. Box Number is Not Acceplable) I
STE 108 \
MIAMI FL 33176 ‘
City FL | Zip Code ‘

8. The above named antity submits this statement fer the purpose of changing its registored office or registered agent, or boih, in the State of Flerida. | am familiar with. and accept
the obligations of registered agont.

SIGNATURE

Signalure typed o prnled neme ot regrsiered agenl and e i apphcatle. {NOTE: Regustered Agent signature regured when remstaing} DATE

\
FILE'NQW1!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
: . Trust Fund Contributen.  []  Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delele i CIchange [ Addition

NAME HINES, C.E., JR. NAME

sIReET ACoRess | 13611 S DIXIE HWY STE 108 STRETT ADDR 55 iR N H93

civ-sl-zp | MIAMI FL 33176 CYTY-5T-ZP 03/1307-a0019-022 150,00

HHI {J Delete THLE {1 change [ Addition
‘ NAME NAML

STREET ADDRESS STREET ADDRESS -

GilY-S1-2IP CIrY-Sl-2iP

Ting 3 pelele TE [ Change [ Addition
} NapE .. NAME _ , - A 1

STREET ADORESS STRICT ADDRE SS

CIY-S81-4P CITY-81-2IP

HILE [ Derets 1 [ change £ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITy-81-2IP

THE () Delete TLE [ Change T Addition

NAME NAME

STRELT ADDRESS SIRLET ADDRI 55

CIIY-S1-2IP CITY-S[-2IP

TEe O Delete 1L [ change [ Adeition

NAME NAME ’

STREET ADDRESS STREET ADDEE 58

CIrY-S1-21p CITY-S51-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information

indicated on this repert or supplemontal report is Irue and accurale and thal my signaluro shall havo tha samo legal offect as if made under oath; Lhat | am an officer ar ciroctor
! of the corporalion or lhe receivefor rustee empowered to executa this report as required by Chapter 807, Florida Siatutes; and that my name appears i Block 10 or Block 11
il changed, or on an attachment ith & with all othgr like epnpowered.
SIGNATURE: S\ LT A0S 930Y
SIGNATURE AND TYPED GR PRINTED NAME DM@NG OFFICER OR DIRECTOR Dete Daytme Phone &



