FILED

L ]
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000052380 £ 05-01-2008 90226 050 ***150.00
1. Entity Name
HILLSBOROUGH COUNTY {V CORPORATION
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY 1600 SAWGRASS CORP PKWY
SUTESBE 2.5 O SUTE38T 2 300
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-09919865 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ { LAY
200 E BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
15TH FLOOR
FT LAUDERDALE, FL 33301 QO Sewgross Corp Py, &.uk’ 230
City de
Sonrise FL | "5%%23
8. The above named entity submits this state r ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘{/Z’/OJ
Sigrature, typad of printed name of regisiered agen! and lide il applicable. (NOTE: Registersa Agen sigralure required wihen rgnsiating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 11
TITLE DP O Delete TITLE Mnange [ Addition
NAME EZRATTI, ITZHAK NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY ., SUITE 300 STREET ADDRESS 1600 SMI‘CSS COIP PMf Sulte 230
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST7-2p Sunrise. F1L 33323 '
TITLE VAS 3 Delete TITLE ) Er Change [ Addition
NAME FANT, ALAN J NAME
STREET ADDAESS | 1600 SAWGRASS CORP PKWY ., SUITE 300 STREET ADDRESS 1600 smmn“ Clll'll "“W
CIFY-ST-21P SUNRISE, FL 33323 CITY-§T-2IP _Fl_33323  Suite 230
TLE v maleie THLE [0 change X Addilion
NAME COSTELLO, RICHARD A NAME QUL, RicHARD P
STREET ADDRESS | 1600 SAWGRASS CORP PKWY ., SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Suite 230
CITY-ST-2iF SUNRISE, FL 33323 CITY-ST-ZiP su"b. FL
TITLE v [T Delete TVILE [tnange [ Addition
NAME NORWALK, RICHARD NAME
STREET AODRESS | 1600 SAWGRASS CORP PKWY., SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Sulte 230
1 6mv-sTZP | SUNRISE, FL 33323 oTY-§T-2P Sunrige, FL 33323
TITLE VT 1 Delete TITLE i Trange [ Addition
HAME MENENDEZ, MARIA N NAME MENENDE Z, /\/ MAIQ /A4
STREET ADDRESS | 1600 SAWGRASS CORP PKWY ., SUITE 300 STREET ADORESS 1600 Sawgrass cofp M
CITY-ST-29 SUNRISE, FL 33323 CITY-S7-2P W
TILE S 7 petete TITLE [Change [ Addition
NAME CORBAN, PAUL NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY., SUITE 300 sectaooness | 1600 Sawgrass Corp Pkwy, Suite 230
ore-sT-zp | SUNRISE, FL 33323 Ciry-§1-2 Sundige, FL 33323
12. | hereby cerlily thai the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup | report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corparation or the recgiver or tryblee empowered 10 execuge this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an att;m{i\?m with/_e;?s with all other liké empowered.
SIGNATURE: _/ /I3 éﬁ - NEENDEL VCE PRESDEN ¢,bq/,,5 954-753-1730
SIGNAYURE AND TYPE TED NAME OF 51 OR DIRECYOR J Date Caytime Phone #

\_/



