2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT #P02000033391

1. Entity Name
HYLART ENTERPRISES, INC.

05-05-2008 90233 011 ***150.00

Principal Place of Business

1970 NW 220D ST
POMPANO BEACH, FL 33069

Mailing Address

1970 NW 22ND 5T
POMPANO BEACH, FL 33069

gyuoneLvy

T E A

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 01152008 Cng-P CR2ED34 (12/086)
City & State City & State 4. FEI Number Applied For
01-0695039 Not #pplicable
Zip Couatry Zip Country §. Cartificate of Status Desired | $8.75 Additinnal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name "

STUPARITZ, ALAN D

~066-B—ATANHCBEYD—
POMPANO BEACH, FL 33060

S:regL%Q;?sé;.O. Box ;ﬁ;

ber is No¥ Acceplable) __ . {
| L g AT L C B \/3

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of regisiered agent.

SIGNATURE

Signatuie, Iyped or printed naime of segistered agent ang

title 1f applicable.

[NOTE: Registered Agent signatura raquired when rainsiating)

DATE

e

FILE NOWI!I FEE IS $150.00
Atter May 1,' 2008 Fee will be $550. 00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND'DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TNLE [ Change  {] Addition
NAME HOLTZ, HYLDA S NAME

STREET ADDRESS | 1970 NW 22ND ST STREET ADDRESS

CITY-5T-2IF POMPANQO BEACH, FL "33069 CITy-ST-21F

me VvPD ) Detete THLE [ Change "] Addilion
NAME HOLTZ, EDWARD NAME

STREET ADDRESS | 1970 NW 22ND ST STREET ADDRESS

orv-st-aP | POMPANO BEACH, FL. 33069 CIY-51-21F

TILE " ' 2 Detete TILE ) Change  {} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-ZIP CITY-$T1-2IP

TITLE O oelete E [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 7] Delete HILE ] change [} Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P i

TILE (3 Delee TILE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

12. | hereby certify that ithe information supplied wilh thi

of the corporation or the racevar or frust
changed, or on an attachment with an

SIGNATURE:

is filin

ecuta this re

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infe"mation
indicatad on this report or supplemental report is trug and agcurate and that rny signature shall have the same legal eftect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bk 111

S~/ =08

AYURE AND TYPED OR PRINTED NAME OF SIGNING FEHTER OR DIRECTOR

Date Dayiine Phore ¥




