2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # L99322 Feb 08, 2007 08:00 AM
1. Entay Namo Secretary of State
HUGHES TECHNOCLOGIES, INC.
Principal Place of Businoss | . B Ma'lliﬂg Addross
8279 WINDLASS CIRCLE ’ 6279 WINDLASS CIRCLE )
oo e R
2. Principal Place of Business - No P,0. Box ¥ 3. Mailing Addross i
Suikie, Apt #, olC, T Suite, Apt #, olc 7”_7 - 1st MOORE CR2E034 {1&"06)
City & Stale ) Cily & Stale - 4. FEI Number Applied Por
] 65-0285083 —— Nat Apoiic 35}0
Zp Country Zp Country 5. Cestificate of Slatus Desired . [ ?i’;fq&fj;mm
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Repistersd Agent )
Name
HUGHES, LAWRENCE
65279 WINDLASS CIRCLE Stroet Address {P.Q. Box Number is Not Acceptable) )
BOYNTON BEACH FL 33437 . ,
City FL Zip Code

8. The above named entity submits ihis siziement fos the purpass of changing its ragistered office or registered agent, or both, ir the State of Florida, | am lamiliar with, and accent
the obligations of regislored agent.

SIGNATURE _ : _
Sgnawre, typed of prmics name of rapstared egent and tille i appficable {NGTE: Ragistersd Agant $Entilie rogured whan rafngiating) © T TDATE
FILE NOWIH FEE IS $150.00 ' T T T
. 9. Elect i

Atter May 1, 2007 Fee Will Be $550.00 e e Farcit® 9500 ey Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS E_I\E i
I PD 1 paete amE - Tichange [ Addilion
NAML HUGHES, LAWRENCE NAME BOO0nOS2a213
ST apoerss | 6273 WINDLASS GIRCLE SIRCCT ADDFESS 02/16/07-80006-012 150.90
oty stzp | BOYNTON BEACH FL 33437 G 7 ’
11018 vD B 7 Delete TLE T [Cichange [ Additien
RAME HUGHES, RAYMOND HAME
STRECT ADDRESs [ £328 SILVER MOON LANE STREET ADDRCSS
ofy s1.zp | GREENACRES FL 33483 7Y~ ST 2P
e s 7 Betete e T Chiange po
HAME HUGHES, BARBARA WAR, B
SiL] ADDRESS | 6328 SILVER MOON LANE SIRELT ADORESS
Gy 81 4P GREENACRES FL 33463 ity ST 7
s B Oowe  f mc “Dichange  [J A
NAME HARE
SIAEEY ADORISS STREL] ADDPESS
Cify - ST-zp oy sTap
naE - (7 Delete i T3 change [ At
MAME s
STFEET ADPAESS SIALET ADDRESS
oy - ST P | LR
TE S O3 Duisle TiE O cuage [ pws
HAM HAMIE
SIRITT ADDRESS STRECT ADDRESS
CITY-ST- 7P oY ST-7p

12. | horeby cerlify that the information stgflicd with this filing does not qualily for the exemptions contained in Section 118, Florida Statules. | further sertify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same Iggal effoct as if made undor cathy, that 1 am an officer or diractor

of the corparation ar the receiver of Yrusteg empowered 10 execule this report as raquired by Chapter 6037, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an a twith an acddress, with all gthor ife empowered,

SIGNATURE:

7L _ifaifeq (561) 733- /14

Eaytme Phiona #



