2008 FOR PROFIT CORPORATION
ANNUAL REPORT-IAR) FILED

DOCUMENT # M43912 Feb 11, 2008 08:00 Al
iy N 3

t- Entiy Nare Secretary of State
HOLLY HUNSBERGER INC.
Puncipal Place of Business ‘ A Mailing Address
2520 N.E. 47TH STREET 2520 N.E. 47TH STREET
OO A RO
2. Prncipal Place of Business - No P.C. Box # 3. Maiing Addrass

Suite, Apl. # etc. Suite, Apl #, grc. ist MOORE CR2E034 (10’07)

City & State Cuty & State 4. FEI Number Appiied For

65'0000083 Not Ap.ﬂlicable
ap Cauntry Ze County 5. Certificale of Status Desirea [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agent

MName
Tg\7iépgﬁégmé§éﬁsl.oéLVD i Sweet Address (P.Q. Box Number is Nal Acceptabilg)
FT LAUDERDALE FL 33334

City - FL Zipr Code

8. The apove named antity subrits this statement for tha purpose of changing its registared office or registerad agent, or £oth, In the State of Flonda. | am farmiliar with, and accept
the obtigalions of registered agent.

SIGNATURE |

Signriuee, ty ped o praited 1ama of rugrstered agent a'wd Wl e | agplcatia. INGTE Fagisieo Agor egnake e reguran wner rQIRau g DATE |

9. Election Camoaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

i Ma ke Checx Payable to Florida Depar!ment of State

10. QOFFICERS AND DiHECTOFiS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PD [ pevere TmE ] Change [ Addition

NAME HUNSBERGER, HOLLY NAME

STREET ADDRESS (2520 NE 47TH ST STREET ADDRESS

CiTY-$1-7ip FT LAUDERDALE FL CITY-ST-2IP

IMLE : ] Daete TITLE [ Change  [] Addion

NAME HAME

STREET ADDRFSS STREET ADDRESS UUQD N2

CITy-51-2I7 CIy-47-2IP D'c'_." JD, {_‘]H_pl j "]I‘S?_ :}UE 1 501, I:ﬂj

TILE T peete TITLE [ Change [ Addition

NAME : HAME - T

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-21p )

TILE 3 Deete h TILE ] {7 change ] Addilian !
NAME MAML |
STREET ADGRESS STREET ADDRLSS

CITY-SI- 217 CTY-ST-7P

TITLE 3 Delete L [J Change [ Addition

HAME RA&HE

STRELY ADDRESS . STAEET ADDRESS

oITY-S1-2F CiTY-SI- 2P

TTLE O pelgn TINE O Change [ Addition

HENE NAME |
STREET ADDRESS STREET ADDRESS - ‘
CITY-s1-21p CITY-ST-2IP

12. | hereby certify that the intormation supphied with this filing doas pet qualify for the exemptians contaned in Section 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemenigl repor} isfrue and ac::ur e arc that my signature shail have the same legal eitect as If made under oath; that | am an officer or director
of the corperauon or the re r rystee e e \ ﬁfﬂquued by Chapier 607. Florida Statutes; and that my name appears in Block 1 or Block 11
if changed, or on an an'}c L Add ! / /

' 5 URE ANE TYPED OR PRINTED NAME OF SIGHI omct-:n oh‘l&'lnecmn Ca Daynio Froe =



