FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000048358 v 95;2’9 030 el 55 74

1. Entity Name
HHMT. INC.

Principsl Place of Business Mailing Addrass .
7116 S. MILITARY TRAIL 4040 ARTHURIUM AVE - 40105061
LAKE WORTH, FL 33463 LAKE WORTH, FL 33462 ’ . :
o
e O VRN AN AR e R A
’ ik S Mierraay TR
Suite, Apl. #, eic Surte, Apt. #, elc. 05232008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Mumber Applied For
Lalkee Whmeth  TL- 65-1124999 Not Applicabe
Zip Country Zip Country . - \ At G  Pyeal $8.75 Additianal
N >, 3 L}Ui ?O\ \ m BC }\ 8. Certiticate of Status Desired 'Q/ Foe Requireél ona
6. Name and Addressof Current Registered Agent { ﬂ Name and Address of New Registered Agent
MName [
NELSON, JEAN MICHELE N mTane O APtcepnNe CHIROPRACAL
4040 ARTHURIUM AVE. Sireet Address fP O Box Nimber s Not Acceptable}
LAKE WORTH, FL 33462 | Tila S P ddary if
Cir Zip Code
Y1 ake Woerth  FL FL =i B

B, The above named entity submits this statemant for the purpoese of changing its registered office or registered agent. or bath. in the State of Fiorida. | am familiar with, and accept
lhe ohligat:ons of registered agent

SIGNATURE
Srgrawe, typad of prviac v of regesiercd ageni ot e if applicasie (HOTF: Regisierm? ACen? Sinahllg *edu 8C & A% (e SiAlNG1 DATF
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanzing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Triist Fund Gonlribution D Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS /ﬁ) ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE P K eiess TITLE Y gcnznge O Aadition
HAME NELSON, JEAN M NAME WAVNE MELS “\)
SIAEET AODRESS | 4040 ARTHURIUM AVE. STREET ADDRESS
Giv-ST-z¢ | LAKE WORTH, FL 33462 avw e | 10EF ARINUA UM AVE
: LAN T AMA T 23l
TILE 3 Delete TITLE J Change [ Additian
NANE NAME
STREET ADDHESS STREET AGDRESS
CITY-57-ZiP CIy-31-219
TMLE 7 pewete o [J Crange L Acdition
HAME NAME
STREET ADDAESS SIREET ABBRESS .
il §F-2 ciy-s1.2p
e L Belere TITLE [ Change ) Aoditicn
NAME NAME
SIREET AGDRESS STREET ADIRESS
CIFY-S1-2P Ciy-81- 4P
TILE [ Detee 1L 3 Chenge 3 Acdition
HAME NAME
STREET ADDRESS STREFT ADGRESS
CIrY-51-20 Cly-51-219
TimE £ Delete TLE (I Chenge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-§1-21P Cny-sk-4P

12. | hereby cerlity that the information supplied with this iling does not qualify tor the exemptions contained in Chapter 119. Floricta Statutes. | lutther certity Lhat the intormation
indicated on this report or supplemental reporl s Lrug and accurate and that my signature shall have the saine eqal eliect as f made under oath, thal | am an officer or director
of the corporation or e receiver o Tustee empowered o execuls this reporn as required by Chapter 807, Flondg Siatutes: and thal my name appears . Block 10 or Biock 114
changed. or on an allachmenl with an address. with all other like empowered.

SIGNATURE: NI an e = NS ——

SIGNATURE AND TYPED OR PRIRSED NAME OF SIGNING DFFICER OR BDIRECTOR Dala Saxtiw Prove ¢




