2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000019904 _
1. Ently Name b FILED
H.N. H.P., INC. Sep 04, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
39814 TOREADOR CT ?#9814 TOREADOR CT
JACKSONVILLE FL 32217 JACKSONVILLE FL. 32217
us us
2. Principa! Place of Business - No P.O. Box # 3. Mailling Address
Surte, Apt, #, elc Suite, Apt #. eic, 2nd MOORE CR2E034 (4/08)
City & State City & Stale 4. FEI Number Applied For
20-0763246 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 ?eae ;esql'ﬁ?:(‘s"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7
ggi]LCngéﬂA-[?OR CT Street Address (P O. Box Number 1s Nal Acceptabia)
#8
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entily submits this statement for the purpose of cﬁangmg ils regislgred office or registered agent, or both, in the State of Flonda. | am famiiliar with, and accept
the chligations of registereg agent.

SIGNATURE

Bignaiure. typad of nedad nan e of reg 4 agent ol HI6 1l appleatle (MOTE Negisiseiad Agart sirmature tguireo when rein Lang) DATY

5,607 193{2) b}, F.5.. alows tor the waver of the $400 00
late fee. By checking this box, the corparation cerlifies it
did not receve prior notice. Fee to file 1s $150.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10. \SFHCEHS AND DIF(ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Deiere TITLE [JChange [ Addilion
RAME PAJIC, HAMZO NME [
HOOMI0E5901 1
STREFT ADDRESS | 3914 TOREADOR CT, # 8 STREET ADDRESS rg 08 Dn-an00z-010 150,40
CITY- §1-2tP JACKSONVILLE FL 32217 CITY-ST- 2P - "
e £ Delese TiLE O Crange ] Addstion
NAME HAME
STREET ADCRESS STREET ADDRESS
CIY-51- 210 CITY-8T- 21
TIrLE T3 Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-g1-7P
TILE 3 Delete TLE [ Change  [] Addition
HAME HAML
STRLET ADDRESS STREET ADDRESS
CITY-S1-7 1P CITY-51-ZIP
TITLE {7 Detere TITLE O change  [] Adddion
NAME NAME
STRECT ADDRESS STREE! ADDRESS
CITY-5T-2IP ciry- §1- 2
TILE [ nelgte TmeE [ cChange [ Addition
NAME ) NAME
STHEET ADDRESS : SIREET ADDRESS
CITY-ST-2P CIFY- ST- 2P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exernptions contaned in Chapter 119, Florda Stalutes | further cerlity thal the informalion
indcated an this repor or supptemental reporl 1 true and accurate and that my signature shall have 1he same legal elfect as if made under oath; thet 1 am an officer or director
of the carparation or the receiver or irlstee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachrmant wilh an address. with all other like smpowered.

SIGNATURE: <J#e=" ga);’f t HhMzo PATIC o9 oy o8 (9046360262

SIGNATURE AND TYPED OR PFIN¢D NAME QF SIGNING OFFICER OR DIRECTOR Date Mayt ing Prann ®




