e &y
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCYMENT # P06000066421

1. Entity Name

HI TECH HOME IMPROVEMENT CORP.

FILED

08 JUN 20 PH 1355
3¢ OF STATE

Principal Place of Businass Mailing Address b;‘:t irﬁ KgsEE . FLOR‘.DA
4581 WEST MCNAB ROAD 4581 WEST MCNAB ROAD TA
#30 #30
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T T AT EAG VAR
J 485 Cushires ) dARESM ™
Suls, Apt #. ele. AL . et 06102008  Chg-P CR2E034 (12/06)
N . D

City & State — (Il!y @gt;’a M\/ 4. FEI Number Applied For
LOYRITON pExe H 22-3931592 Not Applicatis
in Coynlr Zip Couniry . . $8.75 Acditional

55) 602 é ugA_ $, Certificate of Status Desirec a Foo Requirer; iena

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BALMUS, DORIN VD Namekoé{zw XN}f)ﬁL {‘4L£p§le
4581 WEST MCNAB ROAD TR PO R R T HL S AR

POMPANQ BEACH, FL 33069
SENNTON bEACH  FLIBSH,

8. The above named enlity submits this statement for the purpase of changing its registered cffice or regisisred agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligalions gl registered agent.
SIGNATu:E({jl l_ng gna hsxOéLL‘V\J %DQM% @6 \ 6 . 0&

‘S:QV;EWDWW i of 1pgisterea agani and ktis it applicabie \NOTE: Ragistered Agen! signature required when ienslating) DATE
FILE NOW!! IS $550.00¢ 9. Election Campaign Financing $500 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN $1
TITLE PST ﬁgemg TITLE ] Change (3 Addition
NAME SEIXAS, ELAINE NAME
STREET ADDRESS | 4581 WEST MCNAB ROAD #30 STREET ADDRESS
CY-S1-21p POMPANC BEACH, FL 33069 CiTY-ST-2IF ( ?Ji’] - S% % — \5‘222’)
TITLE VD [ Delete TME (PCE, &fllange 3 Acdition
NANE BALMUS, DORIN A L4 @u\#\ WTUM LAKS
STREET ADDRESS | 4581 WEST MCNAB ROAD #30 STREET ADDRESS o
: ~—
cTv-st-2p | POMPANO BEACH, FL 33069 avsize | oYW TO N HeAc H ¢ Th, 5384
TITLE [T oelete TINE ] Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP Py IS,
e [ Delete TITLE P4 —— 15 [ endgini Didiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE £ Delete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-§T-21P \ y
TITLE 7 Delete TILE nge W
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CTY-ST-2P

12. | hareby cartily thal the information supplied with this (tling does ne! quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurals and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with an address, with aff other like empowered.
sionature: DO QAL MYD (QM 06 16. FooR

< Q I A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIR‘QR\ \ V\j\ Date Daytime Phone #

Abh F22 26



