FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
HYGRELL CORPORATION
Principal Place of Business Mailing Address :
1915 BRICKELL AVE. #-1110 1915 BRICKELL AVE. #C-1110 P @ﬂ‘é‘9035397
MIAMI, FL 33129 MIAMI, £ 33129 ' g -t
r e SRS VRO
Suite, Apl. #, elc. . Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number, Applied For
ia "‘0949/ 7/q Not Applicable
Zip Country: Zip Country 5. Certificate of Status Desired O Eg'-nrfq er:;ﬁ""al
8. Name and Addresa of Current Registerad Agent 7. Name and Addrasa of New Registered Agant
Namea
ROJAS, TINA
1915 BRICKELL AVE. #C-1110 Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33129

City ’ FL l Zip Code

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 Florida. t am familiar with, and accept
the obtigations of reglstered agent. .

SIGNATURE
g, typad of pinted rame of regisiered agent and title if applicahle. (NOTE: Ragintared Agent sgnatse requinid when mslnatating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Einancing A $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conuibution. Addad to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TTLE P O Delete TME [ change [ Addtition
NAME ROJAS, TINA . NAME
STREET ADDRESS | 1915 BRICKELL AVE. #C-1110 STREET ADDRESS
CaY-51-2F MIAMI, FL 33129 CITy-ST- 7P
THLE Y [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY.ST- 2P
TME ’ [ pelete ME [Jchange [ Additien
NAME NAMIE .
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ oelete LE O Change O Addilon
NAME ) NAME
STREEY ADDRESS STREET ADDRESS .
CTY-S31-ZP CITY-S$7-2IP . .,
TILE 3 Delete TME [ Changs (7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P )
e O Detete e (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-SE-ZiP

12. ¢ hereby cantify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. ) further certify that the information
indicated on this report or supglemenial f is true and agrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recei e ampgverad to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alllothgr like empowerad. -

changed, or on an W
% ;%’
LG

SIGNATURE: _&

FURE AND TYPED OR #RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phare #




