2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000082247

Feb 14,2008 08:00 A

FILED

1. Entity Name

H.8.8. MODULAR SERVICE, INC.

Secretary of State

Principal Place of Business

2225 N.E. 15TH TERRACE
WILTON MANGRS, FL 33305

Maling Addiess

2225 N.E, 15TH TERRACE
WILTON MANORS, FL 33305
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HARTMANN, MARCUS W
2225 N.E. 15TH TERRACE
WILTON MANORS, FL 33305
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8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Flunda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE .
SigraLiurd, typed or prinfed name of registeced agent gnd tine o aoplicabile (NOTE Regisiersd Agen! s:ynalurs raqu'ed whea reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaipn Financing $5.00 May Be 1oL iLH TEEE
After May 1, 2008 Fos will be $550.00 Trust Fund Contribution. Added to Feas 02021 /08 Bng [Ja 1501, 00

10. QFFICERS AND DIRECTORS [ LI
TILE DPT o
NAME HARTMANN, MARCUS W
STREET ADDRESS | 2225 N.E. 15TH TERRACE
CiTY-57-2iP WILTON MANORS, FLL 33305
TLE DS

NAME RAMIREZ, MIGUEL

STREET ADDRESS | 3417 N.W. 22ND AVENLUE, #9
LITy-ST-2)P MIAM), FL 33142

TITLE DV

NAME SANCHEZ, LUIS A

STREET ADDRESS | BB15 N.W. 8TH STREET, #415
CITY-5T-71P MIAMI, FL 33126
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NAME

STREET ADORESS

CITY-ST. 2P
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STREET ADDRESS

CITY-51-2P
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CITY-ST-7IP
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptér 118, Flonda Sta1utes | further certity that the mformauon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diresior

aof the corporation or the raceiver or trustee empoweared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 i

of an an attachment witn ?ss
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ﬂlvATl'!E ANETYPED OR PRINTEC NAME OF $1GNING OFFICER OR DIRECTOR

Date

Daytima Phong #




