2008 FOR PROK:T -CORPORATION

ANNUAL REPORT (AR FILED

4
DOCUMENT # P05000008864 el Feb 11, 2008 08:00 AM
1. Erily Name
‘ Secretary of State
HB GROUP, INC.
Principal Place of Business - Mailing Address - |
601 NORTH FEDERAL HWY 601 NORTH FEDERAL HWY
T T H“”ll‘ m ||m I"h Ilm IN’ ||m ||m Ilm ||m ‘I”l Iml lmlll “ lll‘
2. Prngipal Place of Buginass - No PO Box # 3. Mniling Adcrass
Suite, Apl 4. el Sute, ApL. #, ele, 15t MOORE CR2EC34 (10/07) ‘
City & Siate City & Sizie 4. FEI Number Appied For ‘
03-0553501 Not Apphcable |
s Country Ze Country 5. Certificate of Status Deswed O $8'75 5dditional
Fes Reguired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
. Name
BORJAN, HAMID — — ‘
4114 WEST PALM AIRE DRIVE Straet Address (P.O Box Mumber is Not Acreptable)

147A
AVENTURA FL 33069

City FL Zip Code

8. Tie acove named eruty submis this statement for tha purpose of changing s reqisterad office or registerad agent, or kotb, n the State of Ficrida. | am familiar with. and accept
the obligatians of registered agent.

SIGNATURE

SonLre, e of e od pang o rey e aaeel g Clle §arploazio, INSTE Fagisierad Agenl 2 grilee requran wid “ameh gy NATE

FILE NOW 1 FEE: 15 $150.00 5

After May.172008 Fee Will Be $550.00
Make Check Payable to Florida: Department of State

9. Electon Campeign Financing  $5.00 wmay Be
Trust Fund Centribution. [ Added to Fees

ot

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLF P [ netere TME I Change ] Andition
NAME BORIJAN, HAMID HAME
STREET ADCRESS [4114 WEST PALM AIRE DRIVE  APT#147A STREET ADDRESS ARt e e O B —
ey Sl .-" [ ] Ci.. = I
orvestze | POMANO BEACH FL 33069 st 2 0220,/ TE-50053-0107 150, 00
TTLE s 7 baee TITLE [ change 3 Agdirion
NAME SAGBINI, JACKELINI MRS. HAME
STREFY ANNRESS | 4114 WEST PALM AIRE DRIVE APTH147A STAEFT ADDRESS
CiTY-31- 248 POMPANQ BEACH FL 33069 ciry-s1-ap -
fTLE [ Deere e [ change [ Addition
NAME . HaME
STREET ADDRESS T . 77 Y STREET ADDRESS - oo
GITY-5T-20P LATY-51- 2P
HniLE 3 Deiete TILE O Change [ Acdilion
HAME RaME
STRELT ADDRESS STRLET ADDRESS
oITY-51-21F Ciry-§1-21P
e 3 Detete THLE 1 Crange [ Additon
HAME HEME
STRZET ADDRLSS STREET ADDRESS
oY-§I-20 CIrY- 5. 21p
Tt O Deiete TME O Crange (O] Adatian
NAME HAME
STREET AUDRESS STREET ADURESS
CIry-57. 219 CITY-ST- 210

12. | hereby certify that the information supghied with this filtng does net qualify for the exermnctions contained in Secton 119, Flerida Statutes. ! further certifv that the information
indicated on this report or supplemental report is rie and acourate and that my signature shall have the sama legal eiact as 1 made under oath: that | am an officer or director
of tha corperation or the receiver or trustee empowered to axecute this report &s required by Chapter 807, Flerida Statutes: and that my name appears in Block 1C or Biock 11
if changed, or on an attachment with an address, with ail olher like empowarad.

SIGNATURE: /7] - & =~ Upamio CoaTiaN  2/8/08 3053235623

SiGHATURE AND TYPED OR v?wlfn )‘mz OF SIGNING OFFICER OR DIRECTOR Gata Daytmg Fooee »




