2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000125701

1. Entity Name
HALLICK CHANE MANAGEMENT, INC.

Jan 07, 2008 08:00 A}
Secretary of State

Principal Place of Businass

4134 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

Mailing Address

809 NE 19 TERR
FT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

MR R A

01042008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
086-1662259 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

HINDEN, JON A
4430 SOUTHWEST 64TH AVENUE
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obli

SIGNATUR

egisterad agent.

Ho A

. bypod of piintad name of registarad agent and ttia if applicable.

(NOTE: Aegisterad Agenl signatura required whan rematating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS {

TTLE

NAME

STREEY ADDRESS
CITY-§T-2:p

PD

HALLICK, JEFFREY

809 NORTHEAST 19TH TERRACE
FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TWLE

NAME

STREET ADDRESS
CiY-8T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-2i#

HOO0

Q0000774371
D107/ 08

07T
~80012-014 150.10

DO NOT WRITE
IN THIS SPACE

12. ! hareby carli

changed, or on an attach

SIGNATURE:

ith an adgfess, with all other like empowered.

3 ' that the infarmation supplied with this tiling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal rapert is true and accurate and that my signature shall have the same legal effect as +f made under oath; that | am an officer or director
of the corporation of the receivar or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

Gerr Mateiis

/Y07 98y 25%- Y2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date DCaytima Phone #




