. FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # P05000147909 02-19-2007 90052 012 ***150.00

1. Entity Name
HYEND MANUFACTURING, INC.

Principal Place of Business Mailing Address - .

911 9TH AVENUE SW 911 9TH AVENUE SW QUUdUUbb

LARGO, FL 33770 LARGO, FL 33770

e e A R e AL ED WA
l—n\\ \+ (.,\\ e N Htl 1163 AT N

Suite, Apl. #, etc. SUIteCApl #, efc. 02142007 Chg-P CR2E034 (12/06)

City & Sta!e City & State 4, FEI Number Applied For
CUchRwp Tt FL c Lﬁ\ puATR FL 20-3705280 Not Appicatic
vzi% 7 GJ 9— CC;""SY fs .-S—l 6 2 COUC:)W § 5. Certificate of Status Desired | Ei'gesqﬁ:’:gb"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
CASAJE, DANILO JR - - * Cweo D 3 PAJILA
911 9TH AVENUE SW Street Address {P.C. Box Number is Not Acceptable)

LARGO, FL 33770
LUo0 Garland (X

O Mew Pord Lo ‘\3-1 FL |zpc°de >~

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

© the ObllgﬂlIWd agenl.
SHaNATURE

Signatura, fyped o p«inﬂr\ame of leg1s(eved agenl and title i applicabla, {NOTE: Registereq Agent signaturs required when reinglating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS / . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ﬂneme TILE (O change  I=3Kdition
NAME CASAJE, DANILC JR NAME gD v & PAJLA
STREET ABDRESS | 911 9TH AVENUE SW sreeaoress (Ll oy Garieed C4
omy-si-2P | LARGO, FL 33770 o-stap [N g Por b Bcihey  FL 3{cs >
Tme O beiete T ' [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
THLE [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDRAESS STREE? ADDAESS
CifY-Shap- —{ - — CITY-ST-1P-
TLE [ petete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIfY - ST-2IP
iMmE [ pelete TMLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-$1-21P
TME 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Vol (o D”]‘B/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF 5 OFFICER OR DIRECTOR Date Daytime Phone 4




