FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000154321 03-08-2006 90164 045 ***150.00
1. Entity Name
HILVE CORP.
F'Ir'incipal Place of Business Mailing Address ) T -
8360 WEST FLAGLER STREET SUITE #200 8360 WEST FLAGLER STREET SUITE #200 I
MIAMI, FL 33144 MIAMI, FL 33144
P e AR AT CRRCER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FE! Number I-fApptied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] ?i'zgl‘;?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
HIDALGOQ, GERALDINE
8360 WEST FLAGLER &TREET SUITE #200 Street Address (P.Q. Bex Number is Not Acceptable)
MIAMI, FL 33144 :
City FL Zip Code

8. The above namad enlity submils this slatement for the purposa ol changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am amiliar with, and accep!
" the obligations of registeraed agent.

SIGNATURE

Sigraiwre. typed or prnted narné of regssiered agenl a0 e if apphcanis, (NCTE Regstered Agenl signatura reguired when reinsiabng) DATE
] FILE NOWIll FEE I's $150.00 , 8 Elec(ionrQampaign Financing ss_oo May Be
! After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. . Added to Fees
1(5. _ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ [ Detete TILE [ Change [ Additicn
NAME HIDALGO, GERALDINE NAME
A )
SIREET ADDRESS 8360 WEST FLAGLER STREET SUITE #200 SYREET ADDRESS
CiiY-si-ziP MIAMI, FL 33144 CITY-ST-2IP
THLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si. 2P CITY-57-2F
TiE [ Delete TIMNE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2P
TILE O Detete TALE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADRESS
CITY-§1-2IP CifY-8i-21p
TITLE 3 Detete TALE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CHY-5T- 4P
e [ Detete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-21P

ith thjs filing does not gualify tor the exemptions contained in Chapier 119, Florida Stalutes. | lurther certily Lhat the information
indicaied on this reporl g1 suppidMeantal r de and accurate and that my signature shall have the sams lagal effeci as if made under cath; that { am an officer or diractor
= of lhe corporalicerortha receiver or trustde amptwered 1o executa Lhis report as required by Chapler 607, Florida Statutes; ang thal my faqqe appears in Block 10 or Block 111

changad, ogBn an attachment with gp.agress, with allﬂother like empowerad. g o Sy_
S s/é JF - So2s
Date

SIGNATURE:
SIGNATURE Dm{\'{sn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayume Phone #

12. 1 hereby certily that the information sup

)



