2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000069726

1. Entity Name

D. HILL, INC.

FILED
06 JUL 31 PM 3:19

Principal Place of Business

10419 NW 41ST STREET
MIAMI, FL 33178

Mailing Adaress

10419 NW 415T STREET
MIAMI, FL 33178

Foiivk 1 4
PALLAHA

DO NOT WRITE IN THIS SPACE

B A

04f{pe G068S 005

07272006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
01-0737545 Nat Applicable
5. Certiicate of Status Desired $8.75 Additional
Fes Requirad

6. Name and Address of Current Registered Agent

FLEITES, CARLOS M ESQ.
407 LINCOLN RCAD
SUITE 9-D

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE -

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pinted rame of registered agent and itk f apolcable.

(MOTE: Registered Agent signatwre requred when remstatng) DATE

FILE NOW!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

RAME HILL, DICK

STREETAODRESS | 10419 NW 41ST STREET
oy -ST- 2P MiAMI, FL 33178

TLE TS

NAME HILL, LISA

STAEET ADDRESS | 10419 NW 41ST STREET
CITY-ST-2iP MIAMI, FL 33178

ITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
EITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE
NAME
STREET ADDRESS
CiTY-ST-2P P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 19 of Block 11 if

changed, o on an attachment with an address, with all other like empowered.

‘Ltz 62 7\:4%

SIGNATURE:

e nsvacy

3//‘7/04

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIREGTOR

Daytrme Phone #

1588



