FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P04000095525 S RRED 04-30-2007 90448 006 ***150.00

1. Entity Name

HITGURU, INC.

Principal Place ot Business - Maiting Address

9203 SW 136TH STREET CIRCLE 9203 SW 136TH STREET CIRCLE 4 0 0 9 l “ 21
MIAMI FL 33176  US MIAML FL 33176 US

R P'al‘j‘” g N°P° o 3 aing Agaress ”“““H” “mm "m|Im||m“”|)l‘|' I“l'lmmn II“II””"‘

5208 HesSse| Courk | 5208 Hessel ¢

Suite, Apt. #, S Apt. #,
uite, Apt. # etc. ite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/08)

City & State ity & State . 4. FEI Number Applied For
Pocicledd GC‘ EL ’ﬁ oc beeda e, FlL 20-1277286 Not Applicabie

Countr Zi . Eount "
52 ’ 5&55 iy 5, Certificate of Status Desired 0 $8.75 Additional
5 Fea Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BATES, ALEXANDER L T —
9203 SW 136TH STREET CIRCLE ireeL Addigss (P O, Box NUmbar 15 NotAcoeriahio)
MIAMI, FL 33176 B208 1esce)  CouE

Rockledae FL | *%5g55

8, The above named entity submits this statement for the purpese of changing ils registered office or registered agévﬁ, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

(‘ . Signature, typed or printed name of registored agert and ttle il applicable. (NOTE. Regislered Agerd signature reauinid when reinsialng) DATE

*  FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste THE PRchange [ Addition
NAME BATES, ALEXANDER L NAME .
STREET ADDRESS | 9203 SW 136TH STREET CIRCLE swerraoness |D208  Hessel Courd
cry-sr-zk | MIAMI, FL 33176 CITy-ST-2P Roeci-lecia e E 32(35‘5
TILE VP 1 Defete TimE =~ B Thange [ Addition
NAME BATES, DEBORAH NAME
STREET ADDRESS | 9203 SW 136 STREET CIRCLE seer aoohess | S 20Oy iHessel Court
CITY-ST-7P MIAMI, FL 33176 o= RO C_kZLFdClr Lo qu 55
iE {1 Detete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST.71P
TITLE O pescte TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
THLE ] Delele TITLE [} Change  [] Addition
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
crTY-ST-Zp - CITY-ST-2P

42, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # turther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowesed 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: m,@\h ’Deb]oie [ates 4\2(9[()7 32{-482-534

“TSIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




