2008 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019416 Feb 04, 2008 08:00 AN
. . oA
e By Secretary of State
HYPERION CAPITAL MANAGEMENT, INC.
Priceipal Flace of Business Maiting Address
3250 MARY STREET SUITE 306 3250 MARY STREET SUITE 306 .
2. Pringipal Piace of Businggs - Mo PG, Box 4 3. Malng addross
Suite, Apt. &, eic. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & Stale City & Slate 4. FE! Number Appiied For
03-0390810 ot Appticable
2 Couriry Zip Counlry 5. Ceriicate of Siatus Desred 0 £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

I'|_1E¥(I)N8Eé|élf_(AE[|\_jLV\AVENUE 7TH FLOOR Sireet Address (P.O. Box MNumber is Nol Acceptable)
MIAMI FL 33131

1

City FL Zipx Code

B. Thr anove narned ertity submits this statement ior the pursose of changing its registeted office or regrstered agen:, or totr, in the Sate of Flonda. | am familiar with and accept
the ootigzlicns of regisiered ayent.

SIGNATURE

S oL Ly Bad OF PHOre LR s O Gl L0 e L] (e §aep! cane NGTE Begistiaes Agur 13 Guelat e rRarzs vl sSnehing . DATEE

TUFILE NOWH! FEE IS $150.00 -
P After May1 2008 Fee Will Be 5550 00 =
M Make Check Payable to Flonda Deparlmem o! State

* i

9. Ewolon Canwoaign Finarcing— $5.00 May Be
Trust Furd Conritsation, [ Added to Fees

10. OFFIGERS ARD DIREGTORS 1. ADDITIONS /CHANG R FEATAND DIRECTORS I 11

TITLE PST [ pacte TIRLE DE., 1 ’_,!n| __Qﬂ| |i'l_‘ nnd:jjﬂrmjenn 7] Agdilion

NAMF STEINFURTH, PAUL R NAME -

STREET ADDRESS | 3250 MARY STREET SUITE 306 CTREFT ATORFSS

Cire-5r.7e MIAMI FL 33133 ciry-31- 20

THILE, ' 3 Do ete THILE [Dorange [ Aadition

HAME HAME

STREET ADDRESS STIEFT AIARESS

Ty -51-7P CITY 1. 2%

TLE = O peete NILE [l Crange [ Addirion
NerE HEH

STREET ADLRESS STHEET ADORESS

GITY-ST-22 CITy-3T- 7P

HILE O peete TLE [ Ciange [ Addilion |
HAME HAME

STREET ADCRESS STREET ADRESS !
CITY-S1- 2 CIrY-51-29

ILL [ buiele T O ctangz [ Addian
HAME MAHE

SIRELT ADIRIAS STHEET ADIMESS

CITY-ST- 217 CIre-§1- 28

THLF [ peale mILE [ Crarge 3 Aadilion i
NAME HEHE

STRELT AGDRESS STAEL! ADORLES

S-S 2P Ty -31 2

12. | hereby cerify that the informiation sunplied vath this fikng does not qualfy for the exemetions contained in Secton 119, Flonda Steaures | forter certty that the informanion
indicated on this report or supplemental repan s trie and uccurale ana that my signature shall bave the same egal eftect as il made under oalh. thatl am an oficer or girectur
cf the corparation of (Ne ecever of TusIE empo wate this report 2w required by Chapier 807, Florida Statutes: and that my naire appears in Black 18 or Block 11

il Chd'l"(‘u or o an attachment Tess, wil ail "rh!— like: empowered.
7 ~C - \5 ~. é o
SIGNATURE: '/3U Jos 35 YT (S¥
N\ SIGNATURE AXD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DiHECTOR N Toa Gt o Frace B




