2006 FOR PROFIT CORPORATION | J

ANNUAL REPORT (AR) ! FILED

Apr 21, 2006 08:00 AM

DOCUMENT ¥ P03000004515
t. Eatity Nams Secretary of State
HOT FLIXXX PLUS, INC. N )
;P-r‘m:(pal Place of Business Mailing Acdregs f
1715 NORTH S50TH STREET 1715 NORTH 50TH STREET
e o IR RERURE A
S
Z. Pancipal Place of Business 3. Mahng Address ’
Suite, Agl. & te. Suite, Apt. #, atc. ( 15t MOORE CRZED34 (10/05)
Cuy & State City & State ; &, FEf Nurnber Apphed for
20-3892445 Rt Appi
4p Couniry ae County ; 5. Cenificaie of Staus Desired [ fig?q Addiianat
| 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
“Name ]
: |
}?? %‘j g E{&;;:Fgg‘%‘_i STREET Street Afddress {P.0. Box Number 1z Mot Accepiable)
TAMPA FL 33619 : : | -
City E \ FL Fp Gade

8. The above named entilty submils this statement for the pupose of changing 4 registared office of registered agent. or both, in the State of Florida. | am lamiliar with, and avi.
the obligations of regisiered agent.

T

b

SIGNATURE ;
Sigriature. fpped or prened parw ol tegeieren agent and i | applicatita (NOTE Regrstored Agert sgnaturs seuueed wWhen rensigiog). GATE
I

"FILE NOW!! FEE S sgso.uu N
© After May 1, 2006 Fee WHI Re assu o,
‘WMake Check Payable ig. Fionda I?epar!ment of State

9. Election Campaign Financing  $5.00 way
Trust Fund Contribution. {3 Addedta Foo

|

i ..
1. OF FICEAS AND DIRECTORS 1. o ADDITHONSG/CHARGES 10 GFFICERS AND DIRECTORS 1N 11
SHLE D 3 peiete TRE ; Cfcnange  [F e
HAME KERUPP, CYNTHIA ) NAME I
STREET AQURTSS | 1715 NORTH B0TH STREET STREET ABDRESS - -
L D 3 pelete TE ! i Otmge 4
NAML MUCHARD, JOHN NAME
STREET ADDRESS [ 1715 NORTH BOTH STREET _ SYRCET AQORCSS
CIFY-5T-2F | TAMPA FL 33618 CY-ST-2F |
TIRE [ patate nuw { Cichage 1TJ#°
NAME NAME
STREE | AVGRESS SIPEET ADERESS!
QUY-§T- 2P CIFY-ST- 2P i
HRE 1 Detpte 113 3 Change T2
NAMT MAME
STREET ADDRESS SIRLEL ADGRESS
CIY - ST- 2P oTY-ST- 2P }
g 7 petete e f O change  Cla
NAML MAME Si
STREET ADERLSS SINEET ADDRE
G- ST- 2P CHY-SEAP |
fe 0 Dalete Lt ) [JChange [32
NAME !
SIREET ADDRESS SIRELS A{lf)i‘ﬁ“é
LTY-ST- TP g /7 ClIy-81- 2P

iy for the exemplwrfs containgd in Section 118, Florida Stawtgs  tuder certly thal the iy
that ry signature shall have the same fegal effect as it made under oath, that | am an officer or dii.
is report as raguired by Chapter 607, Florda Statutes and that my hame appears in Biock 10 o Bl

smpoweres. t ®]13-a -&S5«
i Y18l R -

TYPED WP PRDTED JAME OF SIGNING DFFICER OR IWRECTOR ) f Do [ ———

12. ) hereby cartily that the atorcnation supphied with tns
indicated an this report or supplemental report is frue
ot the carparation or the feceiver Or irusiee smp
it changed, or on an atlachment with an address,

SIGNATURE:

SIENATLR



