2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000150766

1. Entity Name
HIKV HOLDINGS, INC.

Mailing Address
154 PORTOFINO DRIVE
VENICE, Fl. 34275

Principal Place of Business

154 PORTOFINOG DRIVE
VENICE, FL 34275

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2006 08:00 AM
Secretary of State

LT T

01192006 N Chg-P CR2ED34 {11/05)
4. FE{ Number . Appliad For
20-215224% Not Applicable
§. Cerificale of Status Desired . $8.75 Additional
Fee Required

6. Mame and Address of Current Registerad Agent

KABINCFF, LARRY
154 PORTOFINO DRIVE
VENICE, FL 34275

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits thi
the obligations of registered ageni

SIGNATURE.

terent for the purposa of changing its registered offica or registered agant, of both, in the State of Florida. 1 am familiar with, and accept

Sigrawre, ypad WM of regisxereg‘ngent and nlte 1F applcable.

(NOTE Registered Agent signature *aquired when reinstating}

[/(3/0@_

oate J

V

FILE NOWiiL FEE IS $150.00

9. Elgclion Campalgn Financing

$5.0

0 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O . AddedtoFees
19, OFFICERS AND DIRECTORS i T — - — —
TILE P
NAME KABINOFF, LARRY

SIREET ADDRESS | 154 PORTOFING DRIVE

CITY-ST-2IP VENICE, FL 34275
TITLE VP o
NAME KABINOFF, LARRY

STREETADDRESS | 154 PORTOFING DRIVE

CiTY-57-2P VENICE, FL 34275 _
THLE ]
HAKE KABINGFF, LARRY

STREE1 ADDRESS | 154 PORTOFING DRIVE

CITy-5i-a9 VENICE, FL 34275
THLE T
NAME KABINOFF, LARRY

STREET ADDHESS | 154 PORTOFINO DRIVE
CITY-57-2P VENICE, FL 34275

UIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

HAWE

SIREET ADDRESS
CiTy-ST- 2P

0000035925 -~
D2/01/06- 800020312 150,41

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cenify that the informaton supplied with this fling doss not gqueiily for the exemptions contained in Ghiapler 119, Florida Starules. ) furlher certidy ihat the information
indicated on this report or supplemental repor is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o exacule this report as required by Chapler 507, Florida Siatues: and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an add

SIGNATURE:

, wityall other like empowered.,

s:svury(un DZFEC OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date “ﬁ;ylimn Phora ¥

f/f?/ﬂf}a
TR A

d



