2008 FOR PROFIT CORPORATION FILED

...._ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P02000092307

1. Entity Name

HFY LEASING COMPANY

Secretary of State

Principal Prage of Business Mailing Address

2706 US HWY ALT 12 NORTH (/0 MOUSTOPOULOS
SUITE 213 PO BOX 2325

PALM HARBOR, FL 34683 PALM HARBOR, FL 34682

A O BT

04232008 No Chg-P CR2EQ34 (11/05)

81-0567124 Not Applicable

DO ’NOTWRlTEi INH Ti'“ SSPACE | 4. FEI Number Applied For

e - . $8.75 Additional
L 8. Certilicate of Status Desired ] P Requirec!

‘

6. Name and Address of Current Registered Agent T . ; ‘.‘ L

HOUSTOPPULOS, DENETROS S Do NOT WRITE
PALY AT o IN~THIS SPACE -

PALM HARBOR, FL. 34683

: . " ;_.,~ NP N
. ‘- -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farliar wnm. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed tx printed name of registerad agent and ttle il applicabla. {NOTE: Registered Agenl synature required whan remngiating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees

T0. OFFICERS AND DIRECTORS [ T T AT
TmLE PSTD ’ ‘ - R

NAME MOUSTOPOULOS, DEMETRIOS L nEs2 "“m
STREE? ADDRESS | 27068 US HWY ALT 19 NORTH SUITE 213 R '
on-st-ze | PALM HARBOR, FL 34683 L

. T )
. |un || IIII I\-_ih_

TIE
NAME P
STREET ADDRESS N
CITY- ST-2P o

TITLE .
NAME st v

s o 'Do' N'OT WRITE K
L INTHIS SPACE o

STAEET ADDRESS v N I X
CITY-S1-7P et ER Coort

TILE CD ey e

NAME R TRTEA
STREET AGDAESS - R
CITY-S7- 7P <L . s T :

NITLE - . . .

HAME S )
STAEEY ADDRESS T D
CRY-ST. 2P SR T

12. | hereby cerlify that the information supphed with this hllng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frusiée empowered to execule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment an address, with all other ke empowered.
/ %"‘ Demeeios MOVSTTFORIS %%’ 227 o2 174

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foe Daytima Phone #




