2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # P05000048408 Secretary of State
1. Entity Name °-
03-08-2007 90023 020 ***150.00
HURSH TRIM, INC.
Principal Place of Business Mailing Address
5015 NW 76 PLACE 5015 NW 76 PLACE el I F ¥
POMPANO FL 33073 POMPANG FL 33073
t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . L
01T Covofim ctelz | vHoil codolfiun < RELS
Suite, Apl. #, elc. Suile, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stato Lo Cily & State 4. FEI Number _ Applied For
Coric v R—t'r— < =g Co cofT C-fLF—E = ;L- 01-0844006 Nol Applicable
32@3 o [b 9 Cl:jmrg SJZ‘V%D & 57 Cju}lry 5. Caorlificate of Stalus Desired O ?i.ggqu\i?ed;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURSH, DAVID
50156 NW 76 PLACE Streal Address (P.O. Box Number is Nol Acceplable)

POMPANQ FL 33073

City FL Zip Code

8. The above named eniily submils this stalerment for the purpose of changing its regisiered office or regislered agont, or both, in the Stale of Fiorida. | am familiar with, and accept
lhe obligalions of registared agent

SIGNATURE -

Signature, fyped or printed name o regisiered agen: and itk " applicaD e (NCIE Pegistared Agent sgnatute required when roinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carrlpagr;ﬁFa?ci_n_'g~ "$5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e FVD : 7 Delele i [l change [ Addilion
NAME HURSH, DAVID NAME

sIrFrT ApoRess | 5015 NW 76 PLACE SIRIET ADDRESS

oIFY-S1-2IF POMPANO FL 33073 CIrY- ST-2IP

TR 8T 1 Delete mr [ change ] Addition
NAME HURSH, DAVID NAME

SIREET ADDRESs | 5015 NW 76 PLACE SIRFET ADBRESS

CITY-ST-71P POMPANO FL 33073 CIY-SI-7P

TITLE [ pelete TIME [ change  [] Addilion
M N I
SIREET ADDRESS STREF] ADDRESS

CITY-ST1-2IP CINY-S1-2IP

TLE O pelele Tt (O change [ Addition
HAMI NAME

SIHEET ADDRE 58 SIRIET ADDRESS

GITY-S1-2IP CITY-ST-2IP

1L [ pelete e [ change [ Addition
NAME NAME

SIFEET ADDRESS SIREET ADDRESS

CINY-ST-2IP CIIY-§7-21F

TINE 1 Delele Tne [ Change [ Addition
HAME, NAME

SIRET ADDRESS SIREE T ADDRESS

CIIY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling dees not quality lor the exemptions contained in Seclion 113, Florida Stalutes. | further cerlify hat the informalicn
indicated on this report or supplemental roport is lrue and accurate and that my signalure shall have the same legal effect as H made under ozth; that | am an officer or direclor
of the corporalion or Ihe recaiver or truslee empowered lo execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ___JJ txn pr M 2-)g 07 §5hbTems g

NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone &

NN




