2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000113858 Mar 24, 2008 08:00 A

. Entity Namg S

ecretary of State
HEMDALE INC.-"
Frincipal Place of Busingss Marling Address
1052 S. POWERLINE RD 10582 S. POWERLINE RD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I

2. Principal Place of Busingss - Mo P.O. Bon # 3. Mailing Adcress

Suite, Apl. #, etc. Suile Apt #, e 15t MOORE CR2EO34 {10/07)

City & State City & State 4. FEi Number Appled For

NO-T APPLICABLE Not Apoicable
(el Hs Z’> o
2P Couniry e Country 5. Cerficate of Status Desred O ?ge'gesqﬁ?:ém"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQ BLVD STE 101 Sireer Addigss {P.O. Box Number is Nat Accepiable)

TALLAHASSEE FL 32301

City FL Zyy Code

8. The apove named antty subrmirg this staement for tne purpese of changing its reQistared oflice or registerad agent, or £oth, in the State of Flonda. | am familiar with. and accent
the guigations of registeracdt agont *

SIGNATURE

SRS, RS OF 31PN 6819 ALy ST et o« v e |arplcaca, {NGTE REGISUa82 AZOFL SIRLLT “elnd 3L i F0Ire25ll @i DATE

T

CLFILE NOWIL FEE!NS] '$150.00,,

9. Flection Camoaign Financing $5.00 Moy Be

After Ma 1; 2008 Fee. Wlil Be 8550 00 o e
i Make Check Pa‘;able to FIorlda Dapartmeni of State Trust Fund Gentribunon. L] Acged lo Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEO 1 neete TITEE [ Change ] Aadihon
HAME MILLER, GREGORY NAME H!‘n lﬂﬂn,-'h‘"' A1
STREET ADDRESS | 1052 S POWERINE RD STAEF? ADDRESS 04T R el
GIv-51-2° | DEERFIELD BEACH FL 33442 cny-sT-ziP 20033 005 150, oo
MLE v [ peate TITLE [JCnange ] Adulion
HAME MILLER, MICHAEL NAAE
STREFT ADDRESS | PO BOX 1295 STARFT ADCRESS
Iy -51-2F POMPANO BEACH FL 33061 GITY - §T-2IP
e [ Beee e [ change T Adtition
NAME MAME
STREET ADGRESS STAEET ADORESS
CITY-$1- 25 CITY-S1- 2P
M [ neele TILE [ Change [ Addition
NAMLC FlAME
SIREFT ADDRESS SIRELY ADDRLES
Gy -S1- 21 GITY- 51-21P
TITE (7 De'ele T4 [ Chang [ Aadilion
NAME HAML
STRELT ADUALSS STREET ADIIRLSS
LIy -S1- 28 CITY-51- 2P
13 C Deee TMLE [J Crange ] Actiugn
NAME HENE
STRELT ADDRESS STREET ADDIRLES
LIy -SI-2e CiTy-31- 2P

{ing does net qually for the examptions contaned in Section 119, Flodda Staiuies | furtner certity ihat the intormation
d accurale ana that my signature shall have the sams legai ettect as if made ynder oath: that | am an officer or directur
dd to executa this report a¢ required by Chapier 807, Florida Statutes: anggihat ghy mame appears in Block 10 or Bleck 11
allfthor ke empaweread

12. | hereby certity that the informatigy
indicated on this repont or supptérmrentyl rapaort i
of ther corporaton or ihe recgfver or ighstee er
it changed, or on an attac

SIGNATURE:

smyﬂ'uymrwvyion FRINTED NAME OF SIGHING OFFICER OR DIRECTOR v D:rf/ Daysmo Fnore »




