FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000039124 N 05-01-2006 90371 010 ***150.00

1. Eniity Name
THE HULSE GROUP CORFORATION

Principal Place of Business Mailing Address X
19644 SW 123RD AVE . 19644 SW 123RD AVE !
MIAMI, FL 33177 MIAMI, FL 33177 ) 4“07 429&

AN ERT G AMRE

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TV AT

02-0716952 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
SE, JOSEL '
(5644 S 123R0 AVE DO NOT WRITE

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 Fiorida. 1 am familiar with, and accept
the obligations of reg\stered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title f applicable. {MOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS J
TITLE PST
MAME DIAZ, MARIA G

STREET ADDRESS | 19644 SW 123RD AVE
CITY-ST-21P MIAM!, FL 33177

TILE VP

NAME HULSE, JOSE L

STREET ADDRESS | 19644 SW 123RD AVE
CITY-ST-21P MIAMIE, FL 33177

TILE
NAME

Eh DO NOT WRITE
e IN THIS SPACE

] STREET ADDRESS
CITY-5T-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIE

NAME

STREET ADDRESS
Cry-sT1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trust ered to execute thispépoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, Or on an atta t with an ad with alf other |
SIGNATURE:"C?M Pt 7f-273 -02 75

fIGNATuRE AND rYPEion PRINTEDINAME O |ch!4(’5 OFFICER OR DIRECTOR/ Date Daytme Phone #

1




