FILED o
2007 FOR PROFIT CORPORATION . Apr 25, 2007 8:00 am

ANNUAL REPORT
K ecretary of State
DOCUMENT# P00000067923 v 95279 g oo 0

1. Entity Name

ANDREW J. HUNT, INC.

Principal Place of Business Mailing Address
1775 WASHINGTON AVENUE #3-B 1775 WASHINGTON AVENUE #3-B
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e L R 0T G
295C  g/hdoheacl Streel] 2955 thilehemd  Shect
Suite, Apt. #, elc. Suite, Apt. #, etc, 04112007 Chg-P CR2EG34 (12/06)
City & Sta!g . City & State 4. FE! Number Applied For
Poromi N Joe tp!f Mmer s Flox foé 65-1024497 Not Applicable
g';_’:? 13 Couniry E.‘If'b\ P Couniry 5. Certificate of Status Desired 0 Eg'zg:i‘f:;ﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, ANDREW J Street Add (P.O. Box Number is Not A ble}
1775 WASHINGTON AVENUE #3-B tree ress (P.O. Box Number is Not Acceptable,
MIAMI BEACH, FL 33139 2295 plhdrheadd  Steec
' City . . Zip Gode
Mf Lo F L S2 33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped of printad name of registersd agent and Ul if applicable. (NOTE: Registered Agant SigneiLre equirec whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 pelete TMLE w Change [ Addition
NAME HUNT, ANDREW J NAME 9-‘3, b ’f Lmej Stree j—
STREET ADDRESS | 1775 WASHINGTON AVENUE #3-B gReeT ApoRESS | o
cy-sT-zP | MIAMI BEACH, FL 33139 CITY-ST- 1P Phiam) , FL 33133
TITLE [ Delete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-2IP
HILE O peiete TITLE [ Change 3 Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
THLE O Delere TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRAY-5T-2P . CiTY-ST-2IP
TILE [ Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST.ZIP
TimLE [ Detete e [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Y- ST-2IP CITY.ST.ZIP

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmen ddregs, with all pther like empowered.
SIGNATURE: Anpizew Hy vt o-fi1]o7 3557674 00
.TURE AND TYPED OR PR‘I‘FD NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




