2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0300C084800 Feb 05, 2007 08:00 AM
1. Etty Narro Secretary of State
HAWGHUNTER GUIDE SERVICE, INC.
Principal Place of Busingss Mailing Address
1161 BRISTOL AVE 1161 BRISTOL AVE
A
2. Principat Place of Business - No P.O. Box # A, Mailing Addross
Suile, Apl. #, olc. Suile. Apt. #, ele, 15t MOORE CR2E034 (10:"05)
Cily & Stale Cily & Slate 4. FEI Number Apnplicd For
65-1200197 Ty —
Zip Country Zip Country 5. Caortificato of Status Dasired (] ?g}-ggqa:’;jﬂionai
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Mame -
SPIEGEL & UTRERA, P.A, :
1840 SW 22ND ST. Sireet Addross (P.0. Box Number is Not Accaplabla)
4TH FLOOR
MIAMI FL 33145
City FL j Zip Code

8. The above namad onlity submits this statement for the purposo of changing Hs regislered oflice or registered agent, or both, in the State of Floridza. | am familiar with, and accaopt
tho obligations of regislered agent.

SIGNATURE
Signature, lyped or prnted namo of ragisiared agent and tilg -~ appkcabla, (NOTE Regstared Agent signature requrad whoh rensiating) DATE
FILE NOW!I!I ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contiibution. [} Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PSTD [ Delele ms Clchange [ Addition
NAMC CARBONE, FRANK J NAME
STRErT ADDREss 1167 BRISTOL AVE STREC ADDRESS LNNONE 22055
env-si-ze | DAVIE FL 33325 eITY-1-2p 07 2070043001 150,00
TITE [ peleta T [ Change [ Addiuon
NAME NAMK
SIRET ADDRISS STRELT ADDRESS
CITY-ST- 2P COY-SI- 2P
TiE [ beiete e I change [ Addilion
NAMF NAME .
SIREET ADDRESS SIRTET ADDRESS
CITY-ST-21P CITY-S1-24#
TIE 1 Delete TINE [ Change ] Addition
NAME, NAME
STREET ADDRESS STRLET ADDIESS
CITY-S3-7IP cIny-SI-2IP
THTLE ] Detele e O change  [J Additon
NAME NAME
SIFTE] ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-$1-2IP
TITE 1 Defele TIE O change [ Addition
NAME NAME
S1REE] ADDRESS SIREET ADDRFSS
CITY-ST-2P LAY~ S1- 49

12. | hereby carbify thal the informabion supplicd with this filing doos not qualify for the exemptions contained in Saction 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementa! reporl is rue and accurate and that my signalure shall have the samo legal effoct as if made under oath: that | am an officer or diractor
of the corporalion or the recoiver or rusiep-smpowarad [0 execute Whig report as roquired by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an allachmeptwith ap-Addfess, wilh all r oweraed.
A=A 67  (Gsy) BS-/NS

SIGNATURE:
smmny(e AND TYPED OR PRINTES NAME OF SIGMNG OFFICER OR DIRECTOR Date " Daytme Phona #




