2008 FOR PRGFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P02000031643

1. Entity Name

HYT CONSTRUCTION CORPORATION

Secretary of State

Principal Place of Business Mailing Address
10735 SW 104 ST 10735 SW104 ST
MIAMI, FL 33176 MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

T

01212008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
01-0644489 Not Appiicable

$8.75 Additional

Foe Requlred

5. Certificate of Status Desired a

6. Namo and Address of Current Registered Agent

TCHME, HALIM
10735 SW 104 ST
MIAMI, FL 33178

Do NOT WRITE
IN THIS SPACE

BN A

8. The above named entity subrmits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature. typed or prnled name of regisisred agent and titls i appicable

{NOTE: Ragisiered Agant signature reguired whan reinstating) DATE

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

9. Erection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. - CFFICERS AND DIRECTORS |

THLE D

NAME TOHME, HALIM
STREET ADDRESS | 10735 SW 104 ST
CITY-ST-21P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CIry-s7-2Ip

TILE

NAME

STREET ADDRESS
Cmy-§1-2I°

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE
NAME
"STREET ADORESS |
oiry-st-op |

e
NAME

STREET ADIRESS _ )
CIY-$T-2P . . t : A

DO NOT WRITE
IN THIS SPACE

N - IR

12. | hereby certity that the information supplied with this filing dgas not quality for the exemptions contained in Cnapter 119, Florida Staiutes | further certify that the information
indicated on this report ar supplemental report is true and ackyrate and that my signature shall have the same legal effect as if made under gath: that § am an officar or director
of the corporation or the receiver or trustes empowered to ex this report as required by Chapter 607, Flonda Sfatutes; and that my name appears in Block 10 ¢r Biock 11 if

changed, or on an attachment with ap address, with all otherAke empowered.

SIGNATURE: —_t

SIGNATURE AND TYPED OR PRINTED NAME ONSIGNING OFFICER OR DIRECTOR

Cate Dayume Prone ¥




