2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P04000148381

1. Entity Name
HOJTALER INC

ecretary of State

04-21-2008 90057 011 ***150.00

Principal Place of Business

420 W PALMAIRE DRIVE
POMPANQ BEACH, FL. 33069

Mailing Address

420 W PALMAIRE DRIVE
POMPANO BEACH, FL 33069

AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Apt. #, stc Suits, Apt. # etc 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1830352 Nat Applicable
Zi Countr Z Count iti
P untey P ek 5. Certilicate of Status Desirgd O 58'75 Add't'ma‘
Fee Required
o _6._Name and Address of Currant Reaistered Agent 7. Name and Address of New Reglistered Agent
Name
JEPPESEN, THOR

420 W PALMAIRE DRIVE
POMPANO BEACH, FL 33069

Street Address [P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement #

il

the purpose of changing its registered oflice or regislarad agent, or both, in the State of Florida, 1 am familiar with, and accept

.o

the obligalion;oi?&arered agent
SIGNATURE

Slg?#@, typed M:ﬁd rame of r%aﬁ agent and wle i applicable

{NOTE: Registerad Agent signature required when remnstating DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11

TITLE P [ Delete TITLE 1 Change () Addition

NAME JEPPESEN, THOR NAME

STREET ADDRESS | 420 W PALMAIRE DRIVE SIREET ADDRESS

CITY-§r-2IP POMPANO BEACH, FL 33069 CIry-S1-21P

TITLE 1 etete TILE [ Change [ Addilion

NAME NAME

SEREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-81-21p

fift3 (] Detete e [ change [ Addilion
. _NAME . . . . — _ 3 NAME o .

STREET ADDRESS STREET ADDRESS

CIY-SI-21P CITY-51-21p

THLE [] Detere TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREES ADCRESS

CITy-ST-21P CITY-S1-21P

TiTLE [ Delete TITLE [1 Change ] Addilion

HAME NAME

SIREET ABDRESS STREET ADDRESS

Iy -§T-21P CITY-5T-21P

TITLE 3 Detete TITLE, [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-219

12. | hereby certify that the information supplied with this [#in

does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other ik powered.

SIGNATURE:

Date Daytune Phone ¢

stﬂoﬁuns ANGArPED OF BRIN ME OF SIGNING OF] IRECTOR




