2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T Ly L]

DOCUMENT # PO5000152706 Feb 07, 2007 08.00 AP
1. Entity Name Secretary Of State
DC HILL, INC.
Prncipal Place of Business Malling Addross
3137 CORAL RIDGE DRIVE 3137 CORAL RIDGE DRIVE :
e e ”II”"‘ H’“ml“” ||”’ Ilm mlu‘ll‘ |’”| Hl” ’ll” ||H| |”‘||| |‘ ‘ll‘
2. Principal Place ol Busingss - No P.O. Box # 3. Maiing Addross

Suille, Apt. #, ¢lc. Suile. Apl. #. clc. 15t MOORE CR2E034 (10/08)

2 -
pe PN it
Cily & Slato VX Cily & glale 4. FEINumbor  er mnaaaena Applicd For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desirod (] $8'75 Addrtional
Fee Aequired
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HILL, DANIEL C :
3137 CORAL RIDGE DRIVE Slroct Addross (P.O Box Number is Not Acceplablke)
“CORAL SPRINGS FL 33065

) . Cily FL Zip Code

submits this statement for the purpose of changing its regisiered clfice or regisiered agenl, or both, in the Slate of Flerida. | am familiar with, and accept

3 2/3 )07

Siqr\‘nw:a o prhleg namo of egrstered agent and taig © anpheable. (NOTE: Regisieren Agent signatuse 1equrco when reinstating) DATE

8. The above named enlj
tho obligations of ;o6i

SIGNATURE

“FILE NOow!!! FE.E IS $150.00 9, Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P,
Make Check anyable to Florida Department of State Trust Fund Contrioulion. L1 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o £ Delste L O change [ Addition
NAME HILL, DANIEL C NAME
st 1ammiss | 3137 CORAL RIDGE DRIVE STRICT ADDR( 55 -
CIne- ST AP CORAL SPRINGS FL 33085 CITY - 51-7IP ! :f‘:l‘H LT A
i ) ool i i ST Sl YU adoion
NAMI NAME
ST L ADDRESS SIREET ADDR $5
CIY-ST- I CHY-S[-2P
Tt - . e e e Opges e DR Tlchang: T Addilion
NAME NAME
SIRECT ADDRISS SIREET ADDRY 5%
COY-$1-4IP CITY-S1-71P
HnE [ Delote TF 7 change  [C] Additon
NAMI ' NAME
SIULEADDRESS SIRELT ADIRY 55
ClY-$1-71p CITY- $1- 2P
e O3 oetee it O Change [ Addition
NANE . NAME
SIRE [ ADDRESS SIRCET ADDFE S5
ClY-S1-7IF CITY-S1-7IP
e [ Delete Nne [ Change  [J Addinen
NANT HAMI.
SIMELADDM §5 SIACLY ADDRI 58
CHY-ST-AP CITY-SI- 1P

12. | horeby cortily that the informalion supplied wilh this filing doos nol quatily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is rue and accurale and thal my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporalion or the recaivgral trustee ompowered lo execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachry an add with all other lika empoweted.
SIGNATURE: 2/5/07
ITITYPED OR PRINTED NAME OF SICMING OFFICFR OR DIAECTAR MNala Mk irenm Dhrragrs &




