FILED

» Mar 17,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-25-2008 90046 015 ***150.00
DOCUMENT # P07000004698
1. Eniity Name
HIPPIE INC.
Principal Place of Business Mailing Addrass
359 MIRACLE MILE 359 MIRACLE MILE s
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 B B 0 0 4 0 0 B
i A R LR TR AR AT R
Suile, At #, alc. Suite, Apl. #, alc. 01142008 Chg-P CR2EQ34 {12/06)
City & Siate City & Siate 4, Ui Appliad For
. | A0S AR ot
Zip Counlry Zip Caunlry 5. Conificals of Suwus Dasied (] ?esg :Equmﬂbnal
8. Name and Address of Current Reglatered Agent 7. Name and A of New Regt d Agent
Name
ALARCON-GRIMALT, MARIA
T-359 MIRACLEMILE  — — - Sweat Addrass (P.0. Box Number is NGl AcCeplabie) i
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namad entity subrmits 1his stateman toe the purpose of changing its registered oflice of rogistarad agent. or both, in the Siate of Fgrida. 1 am lamiliar with, and accep
lhe obligations of registered agent.

SIGNATURE
- w-.umumrmdlmlwmmml BREhCahE. (NOTE Ragian i A08r B:DNBLury QU I wi (RLIStr]) DatE
s
FILE NOW!!1 FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Bo
Aftor, May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 AddedioFees
10. . OFFICERS AND DIRECTORS. 11, ADOITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11
LuH oP £ oesens e O chape [ Addition
RAME ALARCON GRIMALT, MARIA NAME )
SMEET ADOKESS | 359 MIRACLE MILE STREE ADDRESS
ary.si-e CORAL GABLES, FL 33134 ar-s1-apr
e vSD [ peere nne D Change [ Additicn
NAME CASUSO0, DAISY MAME
STEETADOMRSS | 359 MIRACLE MILE STALET ADDRESS
Qiv-ST-bp CORAL GABLES, FL 33134 cin-51-p
W I Qelata me . O change [ Adgition
st ) NAME
STREET ADDRESS SIREET ADDAESS
ore-s1-ap Cily-SF- 1P
L £ Detern e Do [ Axition
MARE - NAME - . .- - -
SIREET ADORESS $SIREE ADDRESS
cnY-s1-a0 oly-51-08
me (7 Detete e [ Crange 3 Aadition
NAME NAME
STREE ADDRESS SIREEF ADERESS
[ o -5T-1P
[ [ Delets HHLE Ochange [ Asdition
PANE HANE
STREET ADDAESS SIREET ADDRESS
ary-Si-ap City-SI-¢

12. 1heraby csttll?_al ihat tha information supplied with this liiirs does not quality lor the exemptons containad in Chapter 119, Floriga Statutes, ) lurther certily (hat the ifformation
indicaled on (his repael or supplemanial 1epor is true and pccurale and thal my sigrsture shall have the same legal effect as it made undor oath; that | am an olficar or director
of the corporation or the réceiver of lrusied empowared 10 exacule this report as required by Chapter 607. Fiarida Sialulos: and that my name dppears i Block 10 or Biock 11l
changet, or on an attachment with gh addrass, with all ther like empowered.

MR B iy i
SIGNATURE: aat A

lnlll\mfuw TYPED Of PRINTED NAME OF BIGNING OF FICER OR RINECTUR Dz Daytere Prone &
L




