FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000131118 03-19-2007 90074 045 ***150.00
1. Entity Name
HLKG, INC.
Principal Place of Business Mailing Address 4 0 0 Jeubu
6901 SW 18TH ST STE E 202 6901 SW 18TH ST STE E 202
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R A I
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-5616381 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?:;.:?q:\::c;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Namg
GARFINKEL, MITCHEL D
6901 SW 18TH ST STE E 202 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, ar both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstamngy) DATE
FILE NOW!l! FEE IS 3150.60 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME [3Change [ Addilion
NAME GARFINKEL, MITCHEL D NAME
STREET ADDRESS | 6901 SW 18TH ST STE £ 202 STREET ADDAESS
Y- ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TLE O velete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE OJChange {1 Additien -7
NAME NAME
STREET ADDRESS STREET ADDRESS -- —
CITY-87-21F CITY-5T-2IP
TmE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-ap GITY-ST1-2P
TILE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that Iha information supplied with this filing doaes not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapiler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed., or on an allalc ment with an address, with all other like empowered.
i -
SIGNATURE: /UY 8”4/0 Y 8 Sasayes

Elsh"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




