FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PglggnlylENT # P07000034273 04-30-2008 90180 014 ***150.00
DAVID R. HILL, INC.
Princinal Place of Business Mziling Address UUUJIGLOg
5673 BISCAYNE DR 5673 BISCAYNE DR
GREENACRES, FL 33463 GREENACRES, FL 33463 .
+ S R B DT
Suile, Apt #, stc Suite, Apt. #. et 04162008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Numbher } Anplied For
CIO '05;2 3 OQ 9 Mot Applicable
p Gountry P Counity 8. Certificate of Stutus Desired ! ?{g’g;lﬁ:’:‘;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireat Addrass {P.0O. Box Number is Mot Accepiable)
4TH FLCOR

MIAMI, FL 33145

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE

Segratane, wod o penied name of opitiored agent st ELE FUgRECRDe INOTE Rarpiisgo AQee® $Qriatieg radsred wisnoegnplativg: St s
FILE NOW!I! FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contrizution ] Added to Fees
19, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L PTD 3 seletz TTLE 1 Change [ Addition
NAME HILL, DAVID R NARL :
sTREET ADORESS | 5673 BISCAYNE DR STRCET ADLFESS
AY-ST-ap GREENACRES, FL 33463 GHY- 8T 1P
TIHLE 3 [ elere TILE [ Change {7 Adgition
HAME NUNEZ, ANGIE HAME.
SIRECT AD0AEsS | 5673 BISCAYNE DR SIRELT ADOAESS
iy~ §1- 4P GREENACRES, FL 33462 CITY - SH- 1P
WL [ Detete TTLE [JGhange [ Addition
HAME HAME

STREET ADDALSS STAELT ADOKESS

2IFY-51. 2P CHY-51- 4P

UTLE 7] owere L Y change [ Addition
NAMD NAME

STAEET ABORESS STHELT ADDRESS

Sty -ST-21 GHT-ST-41P

1t [ Delate T [ Ctange [ Addition
WM N

SIRLET ADDRLSS SIREET AUDAESS

CTY-51-49 Cie-S1- 4

IFLE [ oetvie Hit {Jcrange [ Addition
NAKIE NEM,

STHELT ADDALSS 55

LUY-BT- 40 CHY-BT-4P

12, | hereby cenify that the information supphied with is filing does rot qualily for the exemplions containgd in Chapter 119, Fiorida Stawtes. | further certify that the information
indicatad on tis repert or supplemental report is true and accurate and thar my signalurs shall have the same legatl effect as if made under oath: thal | am an officer or diractor
of the curporation or the receiver or rustee empowered 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bfack 11 if

changed, or or an attachment witfLan adaress, with all other like ermpowered.
SIGNATURE: .//_ﬂﬂ’/% LB L0 1 04-23-05 _Sgt 734564

P=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fatiyliria Prageig W




