‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000065890 -

1. Entity Name
HLMASH INC.

Principal Place of Busingss Maiting Address

2 S. UNIVERSITY DR #215
PLANTATION, FL. 33324

2 S. UNIVERSITY DR #215
PLANTATION, FL 33324
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6. Name and Address of Curront Reyistered Agent R e '?‘Gﬂ%‘ ﬁ%‘ﬁfggﬁ“

LYNN, BRIAN
2 S UNIVERSITY DR #215
PLANTATION, FL 33324
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8. The above named entity submits this statemenit for the purpose of changmg its reg|slered oﬂnce or reglslered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the obligations of-ragistered agent, ~ .-~ w. . o . s

SIGNATURE
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Signatura. typed cr printed name of ragistered sgent and tlle if applicable.

{NOTE: Repistered Agen| signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

bP

MASH, HOWARD

3850 N.W. 104 AVENUE
CORAL SPRINGS, FL 33085

TILE
NAME
STREET ADDRESS
GITY-ST-21P

iImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-51- TP
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NAME

STREET ADDRESS
CiTY-8T-7IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify thal the information suppliad with this filin

indicated on this report or supplamental report is trus anc?accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver of jjustoe smpowared 10 exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in'Block 10 or Block 11 if
changed, or an an attac, menl\.yan address, with all other like empowered.

/"
"y

SIGNATURE;

does nol qualify for the exemplions contained in Chapter 119, Florida Statutés. | rurlher certlfy thal 1he mformauon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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