C FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000022169 04-17-2008 90022 032 ***150.00
1. Eniity Name
HIL-NA CORPORATION
Peincipal Place of Business Maling Address | T T TTTTT
209 NORMANDY DRIVE 209 NORMANDY DRIVE
TAVERNIER, FL 33070 TAVERNIER, FL 33070
R AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
2R FSF 533 7 Not Applicable
Zip Couniry Zip Country S, Certificate of Status Desired O Eeae' ;3‘ 3?:;““"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUENTES, CARLOS
208 NORMANDY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Sgrature. typed or printed nare of remstered acert and hile  apohcable {NOTE: Reqistered Agent signature required when rewnstating) DATE
FILE NOWIll FEE IS $150.00 8. Tlection Campaion Finsnciog SSOQ May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TILE [J Change [ Addition
NAME FUENTES, CARLOS NAME
STREET ADDRESS | 209 NORMANDY DRIVE STREET ADDRESS
CITY-ST-Z1P TAVERNIER, FL 33070 CITY-ST-21P
TITLE VP ‘ O Delete TITLE [] Crange  [J Addilion
NAME REYES, LUIS ik NAME
STREET ADDRESS | 7867 NW 166 TERRACE o STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL. 33016 CiTY-8T-2P
TITLE S [ Delete TITLE [J Change  [[] Addition
NAME FUENTES, HILDA NAME
STREET ADDRESS | 209 NORMANDY DRIVE STREET ADDRESS
CITY-sT-2IP TAVERNIER, FL 33070 GITY-ST-ZIP
TITLE T [ pelete TNLE [Ochange [ Addition
HAME REYES, NAYIVE NAME
STREETADDRESS | 7867 NW 166 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
me 1 el T 3 Change [ Addivion
NAME NAMF
STREET ADDRESS STREET ADDRESS
Cliy-$1-dp CHY-S1-ZIP

12. | nereby ceruty INat e inlarmaton supplied wath this filing coes not guality tor the exemplions contained in Chapter 119, Flonida Statutes. | further certity that ihe intormation
inaicated on (his repori or supplemental report is rue and accurate and that my signature snall have the same legal eifect as if magde under oath: that | am an officer or diractor
of the carporaton ar the receiver or trustee empowered to evecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni;iifh an adh : \t%like empowered. sz 51 DET (Jf-‘.r)
SIGNATURE: \M L w&ot/é‘~ CAReS FoENTE S B-24-28 £/9.c727

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

.



