_2006 FOR PROFIT COBRPORATION

- - ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000115290 OO A
Do Feb 07, 2006 08:00 AN
' Secretary of State
HIBISCUS CORP.
Pringipal Flace of Business ’ o T ﬁailing Address
4001 N. CCEAN BLVD, 4001 N OCEAN BLVD.
PH-48 PH-4B
2. Printipat Place of Business "1 3. Wahing Addiess i i
Suste, Apt. 4 efc. Suite. Apt. #, etc. ‘ 1st MOORE CR2E034 (10/05)
Cily & State o Gty & Stale " 4 FE! Number Appiied For
54-2083880 ——‘ Not Apphcable
Zo Country ap Couniry 5. Certificate of Status Desired | gea;' gesa g;ﬁ:‘;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

ﬁOG‘IAI\T’O%REhi?\]LgLHVD PH-4B Street Address (P 0. Bax Number is Not Acceptable} T
BOCA RATON FL 33431 =

Cuy FL Zip Code

4

8. The above namsd entity submyts this statement for the purpose of changing its regisiered office or registered agent, or both, in tHe State of Florida. 1 am familiar with, and adcept
the obligations of registered agent

SIGNATURE

Sognaiire, bzt o Dkt siaine of regriered agun and 6 I appiicatie (NOTE Rogrstered Agen sgralure renuired wheefainstaingy |~ — - papes

T —— —

FILE NOW)) FEE IS 315000 .
After May 1, 2006 Fee Will Be $550.00 .
filake Check Payable to Florida Department of Staie

9. Election Campagn Fnaneing $5.00 May =
Trust Fund Contribation. [ Added o Fess

10 CFFICERS AND TMRECTORS 1. ___ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS TN 11
AL FD ) [ Betete T 3 Change g
NAME COHEN, MYRMNA MAME

STREFTADPRESS | 300 SE FIFTH AVE. STREET AODRESS QQQEBQ 24505

CTi-ST-PP | BOCA RATON FL 33432 | anv-5T-2¢ 7 024 18/06-80054-003 150,00

TTLE 5D [ Detere TRE change  L]aas
HAKE KAGAN, ARNOLD H HAME

STREET ADORESS 14001 N. OCEAN BLVD. STREFT ADDRESS

e1y-s1-2¢  |BOCA RATON FL 33431 CHY-5T-Rp

aner b ) . oL T Dlhpaws . T _ 0 Shange [ Addi
MAKE NAME

STREET ADORESS STRLET ADDRESS

Cy-51-7p £y-8t-2p

FlaLE T Detete e . O] crange L3 At
MNAME NAME

STREET ADDAESS STRECT ADDRESS

girY- 1. Ip CFY-51-2P

e ' L7 Detete TTLE Ol Chame LA
NARE MANE

STREET ADDRESS STAFET ADDRESS

GITY- ST- 719 CiTy-ST- 2if

e 7 Dpjete fiite CIChange [Ja2r
BARE MAME

STREET ADDRESS STHEET AGQRESS

CIVY-ST-7IP CITe-8T-2p

12. | hereby certily that lhe infarmation sup et with thrg Hing does nat qua:" fy far the exemptrons caftained in Secuun 119, Florida Statules. 1 further certify that the mfarmano;
inchcated on this report or supplemental repont s true and accurate and thalt rmy signawre shall have the same fegal effect as f made under oaity that | am an officer o7 direc
of the corporation or the recever.gr trustes empowered io execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an atiachme v an addrass, with all other like smpowered.
SIGNATURE: Gl 3«/66 St 368 T~
SIGRATURE AND TYPED QR PRINTED NAME OF smuly?fﬂasa OR BIRECTCR l m:p Oayiime Phona §




