2007 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED

DOCUMENT # P02000043955

1. Entity Name
8440683 CORPORATION

Secretary of State

Principal Place of Business

507 QUADRANT ROAD
NORTH PALM BEACH, FL 33408

Mailing Addrass
507 QUADRANT ROAD

NORTH PALM BEACH, FL 33408
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8. Tha above named entity submits thus statement for tha purpose uf changing its registerad office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ranisteran agant,

SIGNATURE _ .

qumtul; Iypea of printed name ol agent gnd blla ¥ hcal

(NOTE Regisierad Agani signature required whan rainstatng)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

8. Elaction Carmpaign Financing

$5.00 may Be )
Added to Faes

10. QFFICERS AND DIRECTORS I_
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NAME HILO, MILDRED

STREET ADDRESS | 507 QUADRANT ROAD

CITY-§T-21P NORTH PALM BEACH, FL. 33408
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12. | hereby cerlily that ihe information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flarida Statutes. | further certily thaz the information
indicated on this raport or supplemental report is rue and accurata and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation ar the raceivar or rustae empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
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Date Daytima Phona #

Mar 02, 2007 08:00 AM




