2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080759 Feb 26, 2007 08:00 AM
1. Entity Namo Secretary of State
HIS COST, INC.
Principa! Piaco of Businoss Mailing Addrass
3854 NW BS WAY 3854 NW 89 WAY
R e Hll“ll””ml‘ Hl“ ||m ||m ||m ||m ‘l”’ ||”H|||‘ |H’| ’l”lll |! 'IH
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suito, Apl. #, ctc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10’06)
Cily & Stato City & Slate 4. FEI Number . Applied For
01-0643910 Not Applicablo
Zip Country Ze Counlry 5. Cerlificate of Status Desirod O ?g.g?qgg;’mnnal
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Namo
DALE, JERRY M ESQ.
8370 W. FLAGLER STREET Strgot Address (P O, Box Numper 15 Nol Accoptabla)

SUITE 252
MIAMI FL 33144

City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registerad office or regislered agent, of bolh, in the State of Florida. | am familiar with, and accopt
the obligations of ragistered agent.

SIGNATURE
Sgnalure, lypad or printea name of registarad agant ano tillg © spplgeble (NQOTE: Regisiered Agenl signalurg requirad whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . 9. Elcslion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550-°05 ' . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 01 Detete Tl Ochange [ Addlion
NAME BUTLER, JAMES L NAME UUDUDDE4 5453
STRE) aoDRess | 3854 NW 83 WAY SIRCEF ADDRESS 0308 ’U?_EDBE?:iUlD 150, 00
orv.sizp | COOPER CITY FL 33024 oNY-S1- 2P el 2
TINE [ pelee TILE [ change [ Addition
NAME - NAME
SIRFET ADDRESS STREET ADORESS
| corv-si-zp CITY-ST-11P
[ e [ Dalele T [ change T Additlon
NAME NAME ’
SIREET ADDRISS STRIET ADDRISS
oy oo J—
TILE O Delete e [Jchange  [C] Addiion
NAME NAME
STRECE ADDAFSS STREET ADDRESS
CITY-$1-2P CITY-S1- 21
TITLE [ Delete TIME [J Change [ Acdition
NAME NAME
SIFEET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O Delete Tme [ change [T Addiven
NAME NAME
SIREET ADDAI'SS SIRIET ADDR 8§
CITY-ST-7IP Chy-s1-71p

12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutos. | furthor coerily that the information
indicated on Lhis reporl or supplemental repoy] is true and accurate and thal my signature shall have the same legal effect as il mada undor oath; that | am an officer or diractor
of tha corporation or the rGijr of lrusto powered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my namo appears in Black 10 or Block 11

it changed, or on an altachmdnt with an gfidress, with all other like empowerad. ‘Sﬂ /
/,L \\/ ames L. WIES 7;3«;/)7 Gs¢- 593309

sm‘u}h#nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Pnone ¢

SIGNATURE:




