2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # P01000038356

1. Entity Name
HC PROFESSIONAL CORPORATION

Principal Place of Business

12401 WEST OKECHOBEE RD

LOT 442

HIALEAH, FL 33018

Mailing Address

12401 WEST OKECHOBEE RD

LOT 442
HIALEAR, FL 33018

40U5900LY

2. Principal Place of Business - No P.O. Box #

3. Meiling Address

Suita, Apt. #, elc.

Suitta, Apt. #, elc.

04-04-2008 90023 008 ***150.00

L )

04012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1092816 Not Applicable
Zp Couniry ap Country 5. Certificale of Status Desied ~ [J  $8+79 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TORRES, WALTER
290 E9 STREET APT 1
HIALEAH, FL 33010

HeEc 7o ¢ fiv

Street Address (P.O. Box Number is Not Accaptable)

J2901 Ww.pleclobee 1O Yot

City

[FAalenl) FL[*%Fo, 7

pfement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am famikiar with, and accept

(NOTE: Regrstarec Agent signaturs required whon ranstatng}

o

7 [
FILE NOWIIILFEE IS $150.00

After May 1, 200
P

Feoe wiil be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P lele THLE [J Change [ Addilion
NAME TORRES, WALTER NAME

STREET ADDRESS | 290 E 9 STREET APT 1 STREET ADDRESS

CITY-5T-21P HIALEAH, FL 33010 CiTY-ST-ZP

TME O3 Delste e 67 fle ro’éeq - [ Crange & Addilion
NAME NAME I1E Crop. C AN ,

STREET ADDRESS STETAO0RESS | 2 Yo | \wer . OK Cchabee PO # Yyt

CITY-ST-2IP —— - - CITY-ST-21P 1. 1= 2, Ly jj’g / X’

TIILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 3 Detete e Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S$T-2IP

TILE [ Datete TILE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P oy -§1-21P

TRE 3 elete TIILE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that 1 am an officer or director

of 1he corporation or the receiver or fruiee empowered 10 execute this report as required by Chapter 607, Flogi tatutes; and that my name appears inBlock 10 or Block 311
ye
L<f— - ~

indicated on this reper or suppleme
changed, or on an attachment wigh

SIGNATURE:

ith ali other like empowered.

&

;
sbﬁf?asu\mn THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




