2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115290 Jan 28, 2008 08:00 AM
1. Entily Nama Secretary of State
HIBISCUS CORP.
Prneipal Place of Business Manting Addrass
4001 N. OCEAN BLVD. 4001 N. OCEAN BLVD.
PH-4B PH-4B
2. Principui Place of Businass - No P.C. Box # 3. Mailing Address

S, Apt, ¥, etc. Bulle. £pt. o, ez, 18t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEL Number Applied For

54-2083880 Mot Applicable
1 LU Zi ’ .
2p Courry P Country 5. Certiicats of Status Desirad O ?g'ggﬁﬁf&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie:

§§0G1AILQ'O%RE§%LELHVD PH-4B Street Adadress (P.O Box Number s Not Acceptablg)
BOCA RATON FL 33431

City . FL Zip Cade

8. The above named entity sbmits this statement for tha puroose of changing ils registared office or 1egistered agent, or zetr, in the Swate of Flonda. 1 am familiar with. and accept
the abligalions ol reuisierad agent.

SIGNATURE

Santine, tead o pored Lae Db gg berad vgerb el e |l cas, GTE Fegislran AGERT d analurt requirdis wenor (o Il ° DATE

Y FILE NOW!" FEE 1S $150 0o’
p ;After: May 1, 2008 Fee Will Be $550. 00 . .
g Make Check Payable io Flunda Departmenl of State :

9, Election Camnaign Finarcing $5.00 May Be
Trust Furdd Contution. . [+ Added to Fees

10. QFFIGERS AND D\RECTORS 11, ADDITICGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O peete TLE TLH N0A021 TS = (‘ranqe 7] Aadition
HAME COHEN, MYRNA NAME ' 02/01708-300 i-_! 12 150,400
STREETADDRESS | 300 SE FIFTH AVE. STREFT ADDRESS

Cimy-51- 212 BOCA RATON FL 33432 CITY-51-2IF ]

TITLE sD [ veete TILE [3Crange (7 Aadition
HAME KAGAN, ARNQLD H HATAE

STREFT ATDRESS 14001 N. OCEAN BLVD, . | STRFFT ADDAFSS

CITY-51-7IP BOCA RATON FL 33431 Criv-gt-7ip

inLL [ Devere 1L [[3 Change [ Aduition
HAME . HARE ..

STREET ARCRESS STAFET ADDHESS

CITY-ST-2IP OIY-8T-7IP

il - ' [ oeete Tk [ Change [ Additon
HAME ' NAML

STRELT ADDRLSS STREET ADDRESS

oY-S1-29 LIy -51- 2P

TILE 3 Deiete e 3 Change [ Addition
HAME NAKC

SIRELT ADDRCSS SIREET ADDRLSS

Y-S EATY- ST

TILE [ fieoie i, [ crange 1 Addian
MAME HNAME

SIREET ACORESS STREET ADLRESS

QY- S1-2Ip CITy-31- 2P

12. | hersby certity thai the information suoplied with s filing does nat qualify for the examptons contaned in Sectior 119, Flarida Statwtes | further certity that the information
indicalcd on this repont or supplernental repon is rue and aucurate ana that my signature shall have the same iegai etiect as f made under oath: that | am an officer or director
of the corporauon or the receiver of lrustee empowerad 10 execute this report as required by Chapier 807. Flerida Statutes; and that my name appears in Block 0 or Block 11

it changed, or on an allachmengwilh an address, wish ail olher like empowered,
SIGNATURE: ) w%/pg/ 41 - T, 7923
Y Gy nwFraore s




