FILED

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000034913 05-15-2008 90028 021 ***150.00
1. Entity Name
HLIINC. .
Principal Place of Business .. .. ;% Mailing Addrass CAV A VS T )
13485 BRACELONA:LAKE C!_RCI:E. . 13485 BRACELONA LAKE CIRCLE - ¥y
DELRAY BEACH, FL: "33446-3777 DELRAY BEACH, FL 33446-3777 I B
R P S| W 000 OO
Suite, Apt. #, etc. Suita, Apl. #, atc, 02082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
65-1104915 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | Eese';asqmmna'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
L m— — S e e e —
SENDIK, HERB
13485 BARCELONA LAKE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code

8, Tha above named entity submits
the obligations of register

is statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or primted nawfl of apent and e Epicatle. [NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Ellection Campaign F_inancing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 . Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TMLE Na Ty [} Change  [] Addition
NAME SENDIK, HERB NAME :
STREET ADORESS | 13485 BRACELONA CIRCLE smeeraooress | \EASS 1RQrcElomO. Lake Conele
CIry-51-21P DELRAY BEACH, FL 334483777 CITY-ST-27 T O
TME ] petete TIME [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T1-2P
TITLE O oelete TILE O change  (J Acdition
NAME NAME
STEETADORESS ) - —— STREETADDRESS | — [ . - e — -
CIty-§7-2I9 CITY-§T-2P T i -
L ] petets TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-apr CIFY-ST-2IP
e 3 Delete TITLE O change ] Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chaptar 119, Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgregh, with gll other like @ ered.

SIGNATURE: M f, /(4/4)’/ %@éﬁé
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ I:‘nf v []

2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am




