FILED

. Jun 04, 2007 8:00 am

4
2007 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 05-08-2007 90005 019 ***150.00

DOCUMENT # P05000154321

1. Entity Name
HILVE CORP.

Principat Placa of Business Maiing Address e 68017818

8360 WEST FLAGLER STREET SUITE #200 8360 WEST FLAGLER STREET SUITE #200
MIAMI, FL 33144 MAMI, FL 33144
i Wi T
Suitg, ApL. #, oic. Suite, Apl. #, olc. 04292007 Chg-P CR2EOM (12/06)
e
City & State City & State 4. FE! Number 0 o} ] Applied For
APPLIED FORE S ~ 1 268244
Zp Gountry Zp Counry 5. Centificate of Sialus Desirad (m] ?nae':nsm?::dmnal
6. Name snd Address of Current Registared Agent 7. Nams and Address of New Reqi Agant
Name '
HIDALGO, GERALDINE
8360 WEST FLAGLER STREET SUlTE #200 Street Address (P.O. 8ox Number is Not Acceptable)
MIAMI, FL 33144 e
City FL l Zip Code

8, The above namad entity submils this sialement for the purpose of changing its regisiered oifice o registered agent. of bolh, in the Stals of Floriga. | am tamiliar with. and accept
the obligations q! registerad agent. 4.

%

y P

SIGNATURE
. typed of prinsad rame of seguminiad agent aad ke & applcanle. NOTE: Regrimred Agart SI0RAILM MEQuUINST whan nwHLaTng b DATE
37 . . .
£ILE NOWIlI FEE IS $150.00 9. Election Carrpangn F—'.mancmg $5.00 may Be
After May 41, 2007 Fee will bae $550.00 Trust Fund Contribution. 0} Added o Feen

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O peae TILE O Cangs [ Addition

NAME HIDALGO, GERALDINE WAME

-STREE ADORESS | BIB0 WEST FLAGLER STREET SUITE #200 STAEET ADORESS

CITY- §¢-0F MIAMI, FL 33144 CHY-ST- 2P

MiE (1 Detete THLE Clcrnge  [J Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

CirY-Si-2p CIrY-§1-0P

TmE O oetete TiLE O thenge [ Addition

IKAME RAME

STREET ADDRESS STREET ADDRESS.

ciry-S1-19 LITY-5T-0P

TE 0 Detete e [J Crange [ aadition
NAME

STREED ADORESS STRELY ADOAESS

ChY-51-7P Ciry-41-09

e, [ Dete TLE [ cange [ Adcition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P ciry-ST- 2P

TILE [ Delete me O Changs [ Agaition

NAME NAME

STREET ADURESS STREET ADDRESS

- 5T- 2P QIY-SI.5P

12. | haraby ceniy that the information suppliad with INs h”r:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that tha information
indicated on this report or supplemental raport is tue and accurate and thal my signature shall nave the sama lagal allec es it macds under oath; that | am an officer of director
of tha corporation o the rocaivar of ppwsig (0 BxacUiE thi

changed, or on an attachment with A4 addr u wma am
SIGNATURE:

GHICHATURE AND TYPED DR PRINTED NARE OF INGQFEICER OR DIRECTOR Dae Dwyime Phona &

:ape;jt as required by Chapler 807, Aorida Siaiutes: and that my name appears in Block 10 or Block 11 i
gwer




