FILED
2005 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P04000135403 05-19-2008 90040 010 ***155.00
1. Entity Name
HINGE CORPORATION
i
Principal Place of Business R Mailing Address

13491 Pointe Creek,#102 3491 Pointe Creek,#102 -

Bonita Springs,FL 34134 Ronita Springs,FL 34134
T s e NG AR VR ATII

Suile, Apl. #, elg. Suite, Apl. #. efc. 08242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 34-1658082 Nol Applicable
Zip Country Zip Country . ; $8.75 Additionat
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
JAFARI, FAROKH
Street Address (P.O. Box Number is Not Acceplable)
L City Zip Code
P FL |

8. The above named entily submits this statement for the purpose of changing it registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatiogs of regisiered agent,

9421038

SIGNATURE o
Signkuris. typed or praind nama of rogtarod agomt and (Wa  apphe.able (NDTE: Regichot 501 Agent sgnature (6Quued when revataing] TATE
— ; ~
FILE MOWI!I“FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.5., the
Due by sep‘.mw 7, 2005 Trust Fund Contribution, | Added to Faes corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i 7 Detere TiE O Cange [ Addition
NAME JAFARI, FAROKH HAME
smeTADORESS | 3491 Pointe Creek,#102 STREET ADDRESS
an-s% | peonita Springs,FL 34134 crve-St-2e
TILE - T oelele TME [ changs  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
oY-51-BP CUY-ST- 29
THLE [ petete TME ) Cenge [ Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CY-51.29 - oy-St-ap
TRE O Detete e Cctange [ Addition
HAME NAME
STREFT ADDRESS . STREET ADORESS
CIfY-ST- 29 " CATY-S1- 2P
MLE O petew THLE [Jcrange [ Addition
KAME HAME
SIRLE) AGURESS ' SIRECT ADDRESS
CIEY. ST. 29 CorY-ST1- 2P
TTLE 7 Delete HLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STAEET ADDRESS
CIFY-51-79 CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)(i)., Florida Stalutes. | further certify that the information
indicated on this repon ar supplerental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver o rustee empowerg, execute (his repori as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 i
changed, or on an attachment with an address. ath ¥ other like empowered.

SIGNATURE: / [N 04-21-08 (239) 293 1237

S10fiATURE &ND TYBED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oate Qaywme Phona #




