RN o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M17113

1. Eniity Name

H.P.H. CORPORATION

Principal Place of Businass Mailing Address
1529 SE 47TH TERR. 1529 SE 47TH TERR.
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US

WG AR R S

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=To— AoPTed For

59-2551690 Nos Applicable

0O $8.75 Aditional

5. Cerlificate of Status Dasirad Fee Required

6. Name and Addrass of Current Registered Agent

396 LAFAYETTE STREET DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signature, typed or pninted nama of registered mgent and lile il apphcable [NOTE Regislared Agant signature requirsd when reinstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS . I
TLE P
NAME KNOCHE, BODO

STREET ADDRESS | 542 SW 52 STREET
CITY-3T-21P CAPE CORAL, FL 33904

TIILE
NAME

STREET ADDRESS LoaonoTa

.
[ pat
i 05/02/07-80015-

fl
15

g0 150,00

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cuy-§1-21IF

TiLE

NAME

STREET ADDRESS
CIY-S1-7P

e - -
NAME -

. o
STRECT ADDRESS
Cify-§3-2P

12. | hareby certify tha the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the sama lagal effect as i mada under cath: that | am an officer or director
of the corporation or the recewer or trysfee empowepEa 1o exacuta this report as required by Chapter 607, Florida Statutes; and thai my nama appears in Block 10 or Block 11 if
changed, or on an attachment with agl dddrass, wih all other like empowered.

SIGNATURE: E

ND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dets Daylima Phone #

I

Borg KnocE 4,&(7\0’9 237 £Al-eedly

Apr 23,2007 08:00 AM
Secretary of State |




