2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P05000113858 Secretary of State
1. Entity Name 02-26-2007 90055 022 ***150.00
HEMDALE INC.
Principal Ptace of Businass Maiting Address
1052 S. POWERLINE RD 1052 S. POWERLINE RD guuLarvy
DEERFIELD BEACH, FL 33442 US DEERFIELD BERCH, FL 33442  US :
R ARG S AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Appliad For
NOCT APPLICABLE Not Applicable
zp Country Zip Couniry 5, Cerlificate of Status Desired I} Eeaegesq lﬁ?;;lional
6. .Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQ BLVD STE 101
TALLAHASSEE, FL 32301

Strast Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL |

8. The above named entity submis this statement for the purpose of chdnging its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rapistered agent.

SIGNATURE
ture. lyped o pnted name of registered zgent and litle f applicabie (NOTE Registered Agent signature requited when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign F_inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 oelete TIILE hange [} Agdition
N MILLER. GREGORY A 26@6/1‘( M e
STREET ADDRESS | 10447 NW 58TH PLACE SIREETADRESS | 152 S. £0 R LR &b
CITY-ST1-2P PARKLAND, FL 33062 ' CirY-57-21P RPEEELD BCﬂf// FL 33 {"/7/
TMLE D melele TLE ] Change (] Addition
NAME MILLER, GREGORY ) NAME
STREET ADDRESS | 10447 NW 58TH PLACE STREET ADDRESS
CiTy-ST-2IP PARKLAND, FL 33062 ClIY-§T-2IP
THLE v O nelete TinE [ change ] Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS | PO BOX 1295 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33061 Ciry-S1-2IP
TITLE 7 petete TIE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIIY-ST-2IP
TITLE 1 oelete MLk [IcChange [ Aadition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TLE O Deete e Ol Change [ Adcilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ary-si-1e

12. t hereby cartify that the information supplied with this filin é; doas ngt guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[eyhental report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
siver pr trustee empowered lo execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaptiment wi ss, with &l other fike empcwered
(ed (ept Maler— 2/ s'/o‘7 5 -olol 624~

PE{OR BRINTED NAME OF W#NING GFFICER OR DIRECTOR




