2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000069043

1. Entity Name

HCC INVESTMENTS OF SOUTH FLORIDA, INC.

Pureipal Place of Business

33513 S DIXIE HWY §408 NW 38TH STREET
EléORIDA CITY FL 33034 CORAL SPRINGS FL 33065
us

Maiing Address

FILED
Apr 11,2008 08:00 AT
Secretary of State

OO

2. Prinzipal Piace of Busmass - No PG, Box # 3. Maling Adcress
Sute. Apl # ele. Sule, Apt #, i 1st MOORE CRZE034 (10/07)
City & Srate City & State 4, FE! Numnber Applied For
65-1026039 Not Apglicable
i Ceoung 2 ; i
P uniry P Coanlry 5. Certficate ol Status Dasred O $8.75 Add|1lonal
Feer Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

WALSH, GERALD vV
9500 NW 37TH COURT

Sreet Address {P.0. Box Mumber is Nol Asceptabla)

CORAL SPRINGS FL 33065

Ciy

Ziz Code

FL

8. The anove named ertily subrmits this statement for the puroose of changing its registered affice or registared agent, or Cotn,

The cihgaians of registered agent.

SIGNATURE

in the Suane of Flonda. | am familiar with. and accept

‘\qn'l..‘ Ve D03F 0 o e Mg ived agertavitte furpicatin,
e T ——

HLOVE Regislass AZGR 6 INALIE Rqineass wowr irvssle g3

- CFILENOWIL- V1 FEE!1S-§150,00 -7
- After. May 1, 2008 Fee Wili Ba S—ﬁ) 00
: Make Check Payable to Flo_ da epanmenl of Sta

$5.00 May Be
Added to Fees

8, Elecuon Campaign Finarcing
Trust Fund Centnisution. [

w OFFICER'-? AND DiPEf‘TOR:: 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D 7 Deete TITIE [JChange  [_] Addition
HAE HOHN, WILLIAM E HAME

STREET ADDRESS {9408 NW 38TH STREET STAEFT ADDRESS

CITY-S1- 21 CORAL SPRINGS FL 33065 CITY - ST-21p

MIfLE D [ vees TITLE Change ] Aaditon
NEME HOHN, KELLY R Nk 150,

STREFT ADDRESS (9408 NW 38TH STREET STAFET ADRRESS

SiTY-51-212 CORAL SPRINGS FL 33065 CIry-§1-21p

MTEE o Deete HILE [ change ] Audition
HAME HaME

STREET ADCRESS STIET ADDRESS

ITy-§1-219 oIty -ST- 219

g 3 peiete TILE [JCrange (] Audition
HAM:, NAMI

SIRzE T ARDHESS STALET ADDRLES

CITY-51-21F CITY- 51-21P

THE [ Deele L O Changs [ Aadilion
Akt RERE

SIRIT1 AGURLSS SIHLET ADDILSS

Ly-s1-21 CIry-51- 21

Mg . [ peee TITLE O cCrange T Aadion
HAME NEME

SIRZET ACORESS STAEET ADDRESS

Gy sr-zF CITY-S1-2IP

12, | hereby cerlity that the informaticn suopliect wilh shis filing doaes net qualfy for the examptions conrtainad in Sections 119, Florida Stawtes. | furtner cerlity that e information
Bport is frie and Gocurate anc that my signature shalt have the sama legal ettect as if made under oath; that | am an officer or director
e ampowerad (o execulte this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10

mdlcaled on this repert or upplarref'ml
SF the Gorporalien o e receiver or tr
if changed, or on an attachment with a)

SIGNATURE:

adoregs, with all giher likejempowered.

or Block 11

4= 7-0f _gY-)SI-SNU|

: - B
SIGNATURE AND TYPEDR PRINTER NANK OF SIGNING OFFICER DR CIRECTOR

Daviwe Frone s



