2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L58609 Mar 17, 2008 08:00 A
1. Entity Name -
Secretary of State
C.E. HINES, JR,, INC,
Piincipai Place of Business Maifing Acdress
. 13611 S DIXIE HWY 13611 § DIXIE HWY Co-
STE 108 STE 108
MIAMI FL 33176 MIAMI FL 33178
us us .
2. Principal Place of Business - No P.C. Box # 3. Maiting &ddrass
Sue, Apt. #, E‘!C: Sulle, Apl. #. elc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Numbar Appiied For
65-0184003 Not Apzlicable
2p Countey Zp Cenlry 5, Certlicate of Status Desired | Ei’;fqtﬁ?:;ﬁonal
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 Sweet Address (P.O. Box Number is Not Accaptable)
STE 108
MIAMI FL 33176
City FL Zij» Code

8. The apove named antity SubMS this statement for tha purpcse of charging Hs registered office or reg stered agent, or ¢otr, in the Siate of Flonda. | am lamitiar wilh, and accept
the atdigations ot reyisiered ag

SIGMATURE \"" M % - \3\ @ %

San e et oF Thared 0an O gl g mnerl ol e |l Lan, (HOTE Fegisiras Agor | egn slurk raguritd woar o iike gt DATE

FILE' NOW ! FEE 1$$150.00
i bl After May 1, 2008 Fee Will Be'5550.00
: Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May 8e
Trust Furt Conirpution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADRDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 oercie TtF [ 3 Change  [] Aadinon
g HINES, C.E., JR. NAE L0000aE 16T o
STREFTADDRESS | 136711 S DIXIE HWY STE 108 STREET ADORESS R LR b et 150,00

CIyY S1-717 MIAMI FL 33176 CirY-51-70

THE O peete TITLE [ Change [T Aauiton
NARE HAME

STREFT ADDRESS STREE® ADIRESS

oY -5 218 CTY-51- 20

i [ Daete TiLL [JChange [ Additon
MAME Hehae

SIRekT ALORESS SInbE" ADURESS

GITY-ST-218 CiTY-5T-2Ip

WTE 7 pesele TIrLE O Change  [J) Additen
HAM; NAME

STREET ADCRESS STAELT ADDRESS

GITY-§1-28 ’ CIrY-31- 2R

TILE 1 Deste T T change  [T] Aadition
HAME HEME

STREET ADDRLSS STACET ADDHESS

CITY-ST-21P CITY-ST-ZIP

TMiF [ pesie TITLE [ Changs 7 Adduion
NAME ) NEME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 GITY - ST 21

12, | hersby cernty that the information suopled with this filng does not gualify for the exemptions contained in Sectior 119, Flerida Staiwtes. | further cerufy that the infarmation
indicated on this report or supplemental rgport is tr.e and accurale ana that my signature shall bave the samiz legal eftect as if made under oalh. that § am an officer or directur
¢f the corporazion or the receiver or trusted empowered 1o execule this report as required by Chapter 607. Florida Siatutes; and that my name appears in Bluck 10 or Biggk 11

it changes, or on an attachment with an addess, with ail alher like empoweraed.
242 0%

SIGNATURE: \NE*:J

SIGNATURE AND TYPED OH PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Caw DAy Fronn o




