FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000144357 04-30-2007 90432 047 ***150.00
1. Entity Name
HTLC INC.
Principal Piace of Businass Mailing Address
212 GAZETTA WAY 212 GAZETTA WAY
WEST PALM BEACH, FL 33413 S WEST PALM BEACH, FL 33413 US
PP G g IACATEH W ERAR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
[Not Applicable
Zio Couriry Zip Couniry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
€. Name and Address of Currant Reg ed Agent 7. Namae and Address of New Registered Agent
Name
THOMAS, EDWARD D
212 GAZETTA WAY Strest Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33413
City FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agant and itk if applicable. {NOTE: Regislered Ageni ignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PiD [ Delete TILE [J Change [ Additien
NAME THOMAS, EDWARD D NAME
STREET ADDRESS | 212 GAZETTA WAY STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, Fl. 33413 CITY-ST-21P
THLE VP O Desete TMLE (3 Change [ Addition
NAME ALEXANDER, IKE NAME
STREET ADDRESS | 212 GAZETTA WAY STRZET ADDRESS
CITY -ST-2ip WEST PALM BEACH, FL 33413 CITY-SI-2IP
THLE T (7 Delete TIMLE [ Change  [] Addition
NAME THOMAS, LAKIESHA C NAME
STREET ADDRESS | 212 GAZETTA WAY STREET ADORESS
CITY-§1-2IP WEST PALM BEACH, FL 33413 CITY- S1-2P
TME s [ pelete TILE [ Change [ Addition
NAME THOMAS, DIANE NAME
STREET ADDRESS | 212 GAZETTA WAY STREET ADDRESS
CITy-sT1-2IP WEST PALM BEACH, FL 33413 CITY-SI1-ZiP
LLLLES [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Deleta TITLE [d change [ Additica
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. I hereby cersify that the information supplied with this filin é; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shalt have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or tha receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: /MUMC Qrman  Lakiesha € Thomas 4301 Sl 2281155

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Hate Daytime Phone #




