2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P05000139365

L

Secretary of State

1. Entty Name
HCA GROUP, INC.

Principal Place of Business

9016 SW 169 AVE
MIAMI, FL 33196 US

Mailing Address

9016 SW 169 AVE
MIAMI FL 33196 US

A

04242008 No Chg-P CR2E(034 (11/05)

4. FE! Numper Applied For

65-1262532 Not Applicable

y . $8.75 aaditional
5. Cerificate of Status Desired O Fee Required

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

CASTRO, MARIAE
9016 SW 168 AVE
MIAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am farmhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. 1¥ped Of printed nama Ot ragistated agent and tife f applcablg {NOTE: Registered Agenl signatule requited when romsialng} OATE

1O0RD0343660

9. Election Campaign Financing 1
OE/02/08-80063-021 150,00

Trust Fund Contnbution.

5500 May Be

FILE NOW!I! FEE 1S $150.00 et 10 Fos

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS | ‘ f
TILE P
NAME CASTRO, MARIAE

STREET ADDRESS | 8016 SW 169 AVE
TIV-81-2P MIAMI, FL 331986

TITLE _
NAME, , . '
SIREET ADDAESS '
Y- 8- 2P

TINLE
MAME
STREET ADDRESS

- DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

GTREFT ADDRESS
CiTy-§1-21IP

TInee

NAME

SIREET ADDRESS
CITY-S1-2IP

12. | hereby cerrify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | furtier certify that the information
ndicated on his report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of Ihe corporation or the recewer or trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed. or on an altachment with an address. with all other like empowered.
SIGNATURE, _ Wﬁ . ¢ /’2 4/08 206912HR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayume Phong #

/ 1



