2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ] . FILED

DOCUMENT # P02000112740 .
1. Entity Name FebSIO, 21:006 Ofss(:OtAM
ecreta 0 ate
HIP HOP HUT, INC. , ry
Frincipal Place of Buginess Maiding Address
7294 SW 117TH AVENUE 7294 SW 117TH AVENLE
o o ”mllmlum “l” “m“m n’mﬂmml “I“WIM ll.“llm &m
2. Principat Plage of Business 3. Mailng Address ‘ ] ‘
Suite, Apt. #, slC. Suite, Apt. #, etg. 15t MODRE. CR2E034 (10/05)
Cily & Stale ity & State 4. FEI Numbar Acphed For
45-0534044 " | Not Applicat
zp Country e Countey 5. Certificate of Status Deswad [ §gg§q$f:;ﬁ°”a‘
6. Name and Address of Curent Registered Agent ] 7. Name and Address of New Registered Agent AW

Name

?gg 4ﬂ gwEﬁAi‘bgA‘ngEEL Streat Address (P.OT Box Number 1s Not Acceptabie)

MIAMI FLL 33183 ’*

City ' FL 2Ip Coc?ej

8. The above named entity submits this statement for the purpose of changing s registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accey.
the obiigatons of registered agent

SIGNATURE =

Signature. typed or pratod nome o regriered agent and tiie d sprboabie OTE Regestoraz Agant Snaiuts requrad «hen rensaiing} CATE

FILE NOW!!! FEE IS $15000 . 6. Elonion Carmpa . '

k ” Y S X paign financing  $5.00 may &

. After May 1, 2006 Fe*_’ Will Be $580.00 - . Trust Fund Contrioution. [1 Added to Fees
Make Check Payable to Florida Department of State |

10, GFFICERS AND DIRECTORS _ i ADDITICNS FCHANGES TO OFFICERS AND DIRECTORS I 11
TLE D 1 pefete TITLE [ Cliange [ A
NAME SENRA, EMMANUEL HAE HIN4RS258

STREETADORESS | 7294 SW 117TH AVENUE STREET ADDRESS 02,21,/ Te-80083-003 150,10

O AT IR WA FL 33183 CITY-S1- 1P

e O Detete THLE D Clange T Avvi
NAE § ten

STREET ATDRESS STREET ADDRESS

o528 CaTe-ST 7P

o L Delee I [Jchange 3 Aaci
NAME NAME

STRLET ADDRESS STRLET ADDRESS

CITY-S1-21P £aTt -ST1- 2%

TITLE D Dejete Nne D Change At
HAME * HAME

STRECT ADDRESS STAEET ADDRESS

CiTY-81-2P CITY-S7-21F

TIE 7 Desete gl ) Change

NAME NAME

SIREET ADDRESS STREET ABDAESS

oiryY-ST-2IP Y-St Z2IP

TLE 3 Delete TITeE O Change [ Addi,
NAME HAME

STAEFT ADGRESS STREET ADDRLSS

oiTY . ST-Z1P ’ CIFY.ST-21P

12. | hereby cerufy that the information sugpied wih this fiing does nat qualify for the exemplions contained in Section 118, Florida Statates. | further certify that the information
»ndicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath, that | am an oficer or director
of the corporalion nr the receivespr rusiee empowered to executf this repart as required by Chapter 807, Florida Statutes; and that mymame appears in Block 10 or Block 11

oo cuntteusy aour / u By

SIGNATURE: . .
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pharie #




