FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000053868 SRR 04-24-2006 90485 001 ***300.00

1. Entity Name
HYPERION MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address B b‘ U 11 3 1 “

724 NE 2ND AVENUE 724 NE 2ND AVENUE

MIAMI, FL 33132 MIAMI, FL 33132 )
R s AR C A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
‘ - 16 60 ZQq . Not Applicabte
e Country Zp Country 5. Certificate of Status Desired O ?ese'gg‘gf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PARDQ & GAINSBURG, LLP
2 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2475
MIAMI, FL 33131
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgrm.re.‘ typad or prirtad name of regisiered agent and fitle if applicable. {NOTE: Registared Aqyrn signatura raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contritiution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ROBERT, VECSLER NAME
STREETADDRESS | 724 NE 2ND AVENUE STREET ADDAESS
CIry-St-2P MIAMI, FL 33132 CImY-S1-2P
TIME ] Delate ME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Aeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CTY-ST-2P
THILE 03 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cmy-ST-2P
mE O detete TE [Ichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-§T-ZIP CITy-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem raport is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver g tee empqwered tq execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witjran agayess, i er like empowerad.

SIGNATURE:

SIGNATURE AND.PYPED OR PRINTED mm} OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #




