o FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000034913 04-26-2007 90225 033 ***150.00
1. Entity Name
HLIINC.
Principal Place of Business Mailing Address quv =
13485 BRACELONA LAKE CIRCLE 13485 BRACELONA LAKE CIRCLE .
DELRAY BEACH, FL 33446-3777 DELRAY BEACH, FL 33446-3777 . T
\34BS Barceloo lake =SS Povcelom. (ake
Suite, Apt. #, .
uite. Apt. #, ete Cachal  suite. Apt. 4, etc Cnclel par72007  chgp CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
b?,(!\a_.u' Reach, F\. hEIACLu 66016]’[ ot 65-1104915 Nat Applicable
Country Country . . $8.75 Additionas
5. Certificate of Status Desired - :
22H4C —3TT | LSA sz - 377 oA D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENDIK, HERB .
13485 BARCELONA LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL l Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of reg:isyd agent. A/
SIGNATURE 4 /L—"’% ;/ A7
Slgnalure, typed or pAnted name of registersd Bgent and 19 il appicabla, (NOTE: Registerod Agent signature required when reinstating) Bate T
FILE NOW!lI FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PSTD O Delete TLE [ Change [ Additicn
NAME SENDIK, HERB NAME
STREET ADDRESS | 13485 BRACELONA CIRCLE STREET ADDRESS
CirY-ST-2P DELRAY BEACH, FL 334463777 CiTY-ST-22
TITLE O detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-s1-2I
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-2IP
TITLE [ peiete TITLE {1 change  [3J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Dlete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-Z1P
12, | hereby centity that the information supplied with this filin r;? does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N /——% %/45%77
SIGNATURE AND TYPED OR QINTED NAME QF SIGHING OFFICER OR DIRECTOR Dale Daytme Phone #




