2008 FOR PROFIT CORPORATI!ON
ANNUAL REPORT

DOCUMENT # P06000063332

1. Entity Name

HILLINA BELAY, P.A,

Principal Place of Business Mailing Addrass
8710 W HILLSBOROUGH AVE #188 8710 W HILLSBOROUGH AVE #188

TAMPA, FL 33615 TAMPA, FL 33615

FILED
Apr 09,2008 08:00 A
Secretary of State

000 e

04052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopiea For

20-4819258 Not Applicable

5. Cartilicate of Status Deswed

O 5375 Additional
Fee Required

8. Name and Address of Current Registerad Agent

BELAY, HILLINA
8710 W HILLSBORQUGH AVE #188
TAMPA, FL. 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing is regisierad office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

tne obligations of registered agant.

SIGNATURE

Signature, lyped or prinied name of registerad agen| and utie i appkcable (NOTE* Registerad Agenl mignature required whan censtating) DATE

FILE NOWIII FEE IS $150.00 | - Eloction Campaign Financing o $5.00ueee | - I_JB!]I,I!]DFH'??R -
Aftnl’ May 1, 2008 Fae will bo 5550 00 Trust Fund Contribution. Added to Faes 5,"1. ! C'I AT ]D "»"d Jﬂjh ﬂ -]_ 1[‘] i ”{‘}

1 ..r.}. 't

10, - OFFICERSANDDIRECTORS o] v

TILE [ T - - B "
NAME BELAY, HILLINA Tt eT

STREET ADORESS | 8710 W HILLSBOROUGH AVE #188

CITY-S1-21P TAMPA, FL 33615

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

NITLE

NAME

STREET ADDRESS
CITY-81-21F

TILE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2P

DO NOT WRITE
IN THIS SPACE .

12. | hereby cerlity that the information supplied with this filin (? doas not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweyed to execute this repart as required by Chapter 607, Florida Sialules and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental report is true an

changed oronan altachment with an address all other ika empowerad. ——

Hesinnr

% She

SIGNATURE MR
. lmu‘[uaz;_u_cn??

NTED NAME OF SIGNING OFFICER QRYDIR] toa ‘a-‘” 5/

nu Daytwne Phone & [

@, ;




