FILED

2007 FOR PROFIT CORPORATION
Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000072012

1. Entity Name

HURRICANE ALLEY INC

ecretary of State

04-16-2007 90061 012 ***150.00

Principal Place of Business

2253 VISTA PARKWAY
#9
WEST PALM BEACH, FL 33411

us

Mailing Address

2253 VISTA PARKWAY
#9

WEST PALM BEACH, FL. 33417 US

AR MR WIn

2. Principal Place of Business - No P.0. Box # 3. Maiting Address
4968 N Flintstore Bue | Y963 NW Flnkine Aue
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
foct St Lucie ,FL. Poct. <¥. Lucie , FL QD495 367 [Treirpmesss
Z%\’q% 2 %?‘mri"u(iu e 32&?' 8 3 S(i;tmiy“ e 5. Certilicate of Slatus Desired ] ?i'zesmﬁ:j:;ﬁ"”a'
T 6. Name and A::ldrsss of Current Ragistere;i Agent ‘ 7. Name and Addross of New Registerad Agent
Name

HAINES, ERIC S

4968 NW FLINTSTONE AVENUE

PORT ST. LUCIE, FL 34983

Street Address (P.Q. Box Number is No1 Acceplable)

City Zip Code

/ FL

SIGNATURE

ig stafermnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ) am familiar with, and accept

/%57

——4
Signalare, MMM ll/regws(ered agent and wie d applicable.

pate /.

(NOTE: Ragisiared Agent signature 1equired when reinstating)

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!ll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

;
2

i

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

TITLE P 1 oelete THLE [ Change  [] Addition
NAME HAINES, ERIC S NAME

STREET ADDRESS | 4968 NW FLINTSTONE AVENUE STREET ADDRESS

CITY-ST-4IP PCRT ST. LUCIE, FL 34983 CITy-ST-21P

TITLE VP xDema TITLE [ Change  [T] Addition
NAME RUFFA, DOMENIC J SR. NAME

STREET ADDRESS | 715 BRIGGS STREET STREET ADDRESS

CITY-§T-21P WEST PALM BEACH, FL 33405 CIPY-ST-2IP

TITLE [T deete TME [ change [ Additin
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-2IP CITY-51- 2P

TITLE T oelete TITLE (T change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SF- 2P

TmLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

fITLE 0 pelete TE C)change 7] Aedition
KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filin
indicated on this repon or supplemental reporl is tepe g,
of the corporalion or 1he receiver or truglee em

loes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
16 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i

Dats Daynma Pnone #




