2006 FOR PROFIT CORPORATION FILED . _
ANNUAL REPORT (AR) , Feb 03,2006 08:00 AM

DOCUMENT # P02000019416 Secretary of State
1. Cotity Mame
HYPERION CAPITAL MANAGEMENT, INC.
Principal Piace ol Business Maling Addiess
3250 MARY STREET SUITE 305 3250 MARY STREET SUSTE 306
e o ; mmmmmnmmgmmﬂmmmmmﬂﬁw
L
2. Prncipal Place of Busingss 3. Mailing Aduress
Suite, Apl. #, elc. Suite, Apt. B, ic. I st MOORE CR2ED34 (§0/05)
City & State Ty & State . 4. FE! Numper Appfied Far
03-039081C | _{Not Apalicut:
o Courtsy zp Cauntry %. Cerilicate of Staws Besired | ?eae’g?q 3(‘2’;’70”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Marne

l‘i%}i%NﬁEéiéLkAEELVJAVENUE 7TH FLOOR Street Address (F.0. Bax Mumber is Not Acceplable)
MIAMI FL 33131 :

City F—'i._. Zip Code

8. The above named entity submits this statement for the purposs of changing &s registared office or registerad agunt, or poth, in the State of Fladda. 1 am familiar with, and acce;
e oohgations of registered agent.

SIGNATURE
‘I_ DG dhatl. lyRed I GRS it o segusiered agen) and hle f eppicabla ;NUTE’ Reg<iamd Agent sidudiure et 68 when renisiatng) CATE

FILE NOW1!! FEE JS $150.00° " -~ -

ARer May 1, 2006 Fee Will Be $550,08 *
Make Check Payable ta Florida Dapariment of State -

9. Blsciion Campaign Finaccing  $5.00 may
Trust Fund Comributon. {3 Added to Fees

| 10. QFEICERS AND DIRECTORS R — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
s PST Coee  § o F Cithene D1
e (STEINFURTH, PAUL B NANE HOORO04193°7
STREST ADURLSS | 3250 MARY STREET SUITE 906 v B s spomiss 02215706-30024-025 150,00
Cy-57- a0 MIAMI FL 33133 ' CITY-S1- 2w

b—— —_—

L 3 pelete ' wwite Tl Charge T A
NAME HAME

STRFET ADDRESS . STREET ADDRESS

or-star | : Cibt-§T- 2P

T O beiats ILE [Qnange  CTAn
WAME . HAMT

STREE} ADDRESS : . STALET ADBRESS

OIY-51-17 CITY-ST- 2P

T Ol pelse E T change A
pRME HAME

STAEET ARDRESS SYRECT ADDRESS

GiTY-51-70 Y- §T- 20

THE O oot e D thange &
NANE HAME

STREET ADORESS SYAEET ADDRESS

CIY-§T- 2P Py -ST-21

11E 3 pelete i Dowage 037
NAME NAME

STREET ADDRESS STHLLA AGLRESS

GiFY -ST-T7 ‘ Cipe-§1-2

12. | heveby cerily thal ihe informalion suppled with this filing does not qualify for the sxemptions contained in Section 119, Florida Statwes. t furter cery al the indau-
ndicated art ihis report of supplermsntal report is true andg aceurate and that my signature shall have the same legal effect as if made under oath, that 1 am an alficer ar Gi-
at the carporation or the receiver of lrustss empowered 10 sxecule this fg‘z:rgrl as required by Cnanter 807, Flonda Statutes; and that my nare appears in Block 10 or Sk
i ghargen, of oy an alfachmant with an zddress, pith all ather like smpowsred.

!

SIGNATURE: - / /5//%

"/ SIGNATURE AND TYPERDR PATSTED RAME OF SIGNING OFFICER DR DIRECTOR Joae Oaytem Piona




