2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000065890

1. Entity Name

HLMASH INC.

Principal Placa ol 8usinass

2 5 UNIVERSITY DR #215
PLANTATION, FL 33324

Mailing Address

2S. UNIVERSITY DR #215
PLANTATION, FL 33324
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Jan 17,2007 08:00 AM
Secretary of State
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01092067 No Chg-P CR2E034 {11/05)

4, FEl Number Applied For
65-1114239 Not Applicable

5, Centificate of Status Desired O $8.75 Adaitional

Faa Requirad

6. Name and A.ddress of Current Registered Agent

LYNN, BRIAN
2 SUNIVERSITY DR #215
PLANTATION, FL 33324
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed namia of regislared agent and tike il apphcablr.

{NOTE; Rugistered Agent signatury requied wnen reinslatng)

DATE

9, Election Campaign Financing

FILE NOW!!l FEE IS $150.00 A
Trust Fund Coniribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be

Addad to Fees

TOOODOEEER6T ) -
01A1707-80052-013 150,00

10. OFFICERS AND DIRECTORS ]
TIMLE op

NAME MASH, HOWARD
STREETADORESS | 3850 N.W. 104 AVENUE
CITY-3T-2P CORAL SPRINGS, FL 33065
TLE

NAME

STREET ADDRESS ,
ciTy-S1-7P

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

TINE

NAME

STREET ADDRESS

CITy-51-2P

TITLE

NAME
STREET ADDRESS
CITY-ST-21P
TiILE
NAME
STREET ADDRESS
CITY-51-2°
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AL

changed, er on an altachment with a dress, with all other like empowered.

SIGNATURE:

SIGNAPURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER Of DIRECTOR

12, }hareby certily thel the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther cartify 1hat Ihe information
indicated on Ihig report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if mada under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 i

Ouylime Fhone #




