2007 FOR PROFIT CORPORATION

- —ANNUAL REPORT-(AR)™ -~ — ~—— "~ FILED’

DOCUMENT # P00000069043 4 Feb 08, 2007 08:00 A
. Ely Rame Secretary of State
HCC INVESTMENTS OF SOUTH FLORIDA, INC. y
Principal Place of Businoss Maiiing Address .
33513 5 DIXIE HWY ) L .. 9408 NW 38TH STREET ’ )
FLORIDA CITY FL 33034 CORAL SPRINGS FL 33065
2, PrincipaluPiace ol Busin;ass - No P.O.Box # 3. Mailing Address

Sulle, Al #, olc. Suile, Apl #. clc 15t MOORE CR2E034 (10/08)

Cily & State City & State 4, FEI Number 65-1026039 Applied For

Not Applicablo
Zip Counlry Zip Country 5. Cerlilicale of Slalus Dasirod 0 ?g.ggqg:i:;nonal
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALSH, GERALD V
9500 NW 37TH COUHT Streel Address {(P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above namad ontity submits this slatement for ithe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
lhe obiigations of rogislered aganl

SIGNATURE

Signaturg, lyped or printed name of regisisred agent and Lile ~ applcadlo. (NOTE: Regisiared Agenl signature required when reinsraing} DATE
- 'A‘ft'eFIhLIE N1°;v0‘(!’!, :s:\:ﬁ"s;:.;ggo 00 9. Election Campaign Financing . $5.00 May Be
. . rvay 1, 2007 rea ¥ - X Trust Fund Contribution. [J  Added to Fees
. Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D O Delele TILE [ change  J Addution
NAME HOHN, WILLIAM E NAME
STRCETADDAESs | 9408 NW 38TH STREET STREET ADDRESS UDOOO0E2 7571
ov-si-2p | CORAL SPRINGS FL 33065 - s1- 2 02/ 15/07-80067-005_150, 10
il D 1 Dofete TITLE [ change [ Addilion
NAME HOHN, KELLY R NAME
SIREC) ADDRESS | 9408 NW 38TH STREET STHEET ADDRESS
CIY-ST-2IP CORAL SPRINGS FL 33065 CIry-sI-2p
THIE 1 Delete TILE [ change [ Addation
NAME i ) NAMF_ o . .
SRl 1.1 ADDRE SS SIREET ADDRESS
CiY-SI-2IP CITY-SI-2IP
TUILE [ pelete TILE ] change (] Addilion
NAME NAME
STRIET ADDRLSS SIREET ADDRESS
CIY-SI-21P CITY-ST-21P
Tt O pelete TIILE Ol change [ Addiron
NAME. NAME
STREET ADDRESS STREET ADDRISS
CITY-SI1-2IP CITY-SI-ZIP
it 3 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CIry-s1-2Ip CITY-ST-2IF

12. | heraby cerlify that tha informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or tho recaiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altachgdeny wilh an addrgas. yith ther like empowored,
SIGNATURE: LA *L/c L “Lc o 2-1o) RS

susm\m? AND nl'PEn H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone ¥




