q;

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am
ecretary of State

DOCUMENT # P05000162524

1. Entity Narne

HGP HOLDINGS, INC.

04-01-2008 90008 021 ***150.00

Principal Place of Business

% BESSEMER TRUST

Mailing Address

MIAMI, FL 33131 US MIAMI .

% BESSEMER TRUST
801 BRICKELL AVE. SUITE 2250 801 BRICKELL AVE. STE
FL 33131

10056280

p250

2. Principal Piace of Busingss - N6 P.O. Box # 3. Mailling Address

S

Suite, Apt. #, etc. Suite, Apt. #, ctc.

02052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applicd For
20-3955572 Not Applicable
i Count Zi Country i
Zip ouniry P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
TOM JANSEN

% BESSEMER TRUST
801 BRICKELL AVE. SUITE 2250
MIAMI, FL 33131 US

Street Address (P.G. Box Numbaor is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its regisiered affice of registered agent, o both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure, tvped or parmed name of regisiered agent and nile il applicatie

{NOTE: Firgisiered Agen: signaure reguired when reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIILE P [ et TILE [ change [ Adaition
NAME PHIPPS, HUBERT NAME

STREET ADDRESS [ 455 AUSTRALIAN AVE STREET ADDRESS

CHY-ST-21P PALM BEACH, FL 33480 CITY-81- 211

e L1 petese TILE [ change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2P

TILE 3 beese TiTLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-51-2IP

e O pejete TITLE O Change ] Aadition
NAME NEME

STREET AUDRESS STREET ADDAESS

CITY-ST-ZP CITY-57-7P

nmE (2 e [it: O Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P Ciry-ST-2IP

THLE U] beteie TILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-ST-29 CIry-S1-2IP »

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same lega! ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 axecule this raport as required by Chapter 607, Floricta-Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =

73/2%/03

SIGNATU& AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dawe Dayure Prone 4




