2007 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
May 02, 2007 8:00 am
* Secretary of State

DOCUMENT # P06000002174

1. Entity Narne
HILMAN INVESTMENTS, INC.

04-16-2007 90089 049 ***150.00

Principal Place of Business Mailing Address B b U 1 LIt
P.0.BDX 781202 P.0.BOX 781202
ORLANDO, FL 32878-1202 ORLANDG, FL 32878-1202
|

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address |

Suile, Apt. #, etc. Suite, Apl. ¥, aic. 04052007 Chg-P CR2EQ34 (12/06)

City & State City & State . FEI Number Applied For

S0 -405 Vi Not Applicable
L Country ap Counvy 5. Cartificate of Status Desired a Fseao;esq ;fdwia;
8. Name and Addreas of Current Reg d Agemt 7. Name and A of New Regl Agent
Name

JOHNSON, WADE F JR.
2801 CURRY FORD RD STE 212
ORLANDO, FL" 32806

T

Sireet Address (P.O. Box NMumber is Nol Acceplable)

City

FL 7o

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am famibar with, and accept

tha obligations of registered agent.

SIGNATURE
w.wammc AN ana e & (NOTE Pagiiess0 AQSNT BOASAN HOUINSO WHen Nersiarmg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
m May 1+, m-; Foe wm be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFiCEFIS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11t
e oP - O e L Dhcrange [ Addition
NAME CLAS, _MANUEL NAME
SIREET ApeAESS | P.O.BOX 781202 STREET ADDRESS
CY-S1- 2P ORLANDO, FL 328781202 CIrY-SE-1P
mie D 3 Detete Tme I change [ Acdition
NAME ZAPATA, HILDA NAME
STREEY ADORESS | P.O.BOX 781202 STREET ADORESS
CiTy-S3- 3P ORLANDOQ, FL 328781202 Ciry-ST-7r
THLE [ peets TILE O Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
(2% T TY-SI 2P T - - T Tt
TME [ Gelete RILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2F CITY-S5-2P
e (3 Delete e (O change [ Addition
NAME NAME
‘STREET ADORESS STREET ADDRESS
criv-§t-2p cmv-S1-09
TMLE C Optere e O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -S1- 0 Ciry-S1-29

12. | hereby cenily thas the intormation supplied with this liing does nol qualify for the exemplions contained in Chapler 119, Fiorida Siatues. | turther certify hat the information
indicaten on this fepon o supplemental repon is trse and accurale and thet my signature shall have te same legal effect as il made under cath; thal | am an officer of direcior
of the corporation or the recaiver of Irustee empowerad 1o axecute this report as required by Chapter 807, Florida Stawules; and that my name appears in Biock 10 or Block 11 if

changed, or on &n altac with an address, with all other ke empowersd,

SIGNATURE: MJ JZZ losd)

SKINATURE AND nfj PRINTED NAME OF 21GNING OFFICER GR DIRECTOR

Jm/“q/a 3

Daysme Prone #

v



