vf '.,‘ — . -
L FILED
Zuos FoR EROPTSOIORATION 11 161 008 8,00 am

DOCUMENT # P06000119940 Secretary of State

1. Entity Name

HALLMAN ENTERPRISES, INC. 01-16-2008 90029 001 ***450.00

Principal Place of Business Mailing Address

11296 NW 65TH MANOR 11296 NW 65TH MANOR .

PARKLAND, FL 33076 PARKLAND, FL 33076 - 5000158

1 iy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ [ ﬂ k a1 e
Suite, Apt. #, ete. Suite, Apt. #, efc. 01072008 ChgP CRE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5576609 Not Applicabla
Zip Country Zip Country ) X 58_75 Additional
5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HALLMAN, CRAIG

11286 NW 65TH MANOB' Street Address (P.O. Box Number is Not Acceptabie)

PARKLAND, FL 33076 -

: r, E Ciy - FL I Zip Code
8. The abova narped subml this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
{0 )Hos
(NOYE: Registered Agent signatise requred when rehelating) DATE
:-:._( -
.-FILE NOWI wn 9. Election Campaign Financing $5.00 May Be
m., May 1, 2008 Fee M“ be 3550 00 Trust Fund Contribution. a Added to Fees
e : . GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o s RN T eete e )q,@/ m i, Bz 7 Ocrae S
‘wne . | HALLMAR, CRAIG , e Nt/ 4;5 rayor

STREET ADORESS | 11208 NW 65TH MANOR STREET ADOFESS ‘7/ 8074

cirv-5i-2p- | PARKLAND, FL 33076 CiY-§T-2p H Jan Z; F 3 / Seay )

me 3 T Delete e Jotenge [ Addition

NeWE 1T NAME

STREE?MSS'_ STREET ADDRESS

" ory-sT-2p B CTY . ST-2P

i . T ] Delete TLE [CIcChange  [C] Addition

STREETADDRESS |- °. ™. STREET ADDRESS

CTY-ST.2P & |+ . eTY-§T-2P

TME - [ Delete THLE D Change [0 Addition

NAME NAME

STREET ADDRESS. STREET ADORESS

(TY-ST-2P ary-sr-ap

TMLE {1 Detete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CITY.ST-2P .

TME 3 Delete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-ST-2P .

12. 1 hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceivar of lrust powered 10 exacuta th|s repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachient witws: agddsede. with g ed.

SIGNATURE: M ™MD ’, B \01/

\NPRD OF-SIGNING OFFICER OR DIRESTOR 4 Date Daytime Phone &
—




