FILED

Apr 25,2008 8:00 am
i ccretary of State

_ _ ofe ofe >fe
DOCUMENT # P07000050412 04-25-2008 90150 045 150.00
1. Enlity Name
HURRICANE LINE, INC.
Principal Place of Business Mailing Address
15313 NW 33 PLACE 15313 NW 33 PLACE
MIAMI GARDENS, fL 33054 MIAMI GARDENS, FL 33054
R ISR A
Suite, Apt. 4, etc. Suile, Apt. #, alc. 04222008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number - - gpplied For
Not Applicable
Zp Gountry p Country 5. Certificate of Stalus Desired [ ?gzi Aadiional
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name
TABASKY, ALAN M
15313 NW 33 PLACE Street Address (P.O. Box Number is Nel Acceptable)
MIAM| GARDENS, FL 33054
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if apphcanle {NOTE: Regatered Agen| signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Change [ Addition
NAME TABASKY, ALAN M NAME
STREET ADDRESS | 15313 NW 33 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI GARDENS, FL 33054 Iy -ST-2IP
TILE VP O pelete TITLE [ Change [ Addition
NAME TABASKY, HEIDI L NAME
STREET ADDRESS | 15313 NW 33 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI GARDENS, FL 33054 CITY-ST-ZIP
TILE O Delele TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE [ Change  [J] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-$1-2Ip CITY-S1- 29
TILE 3 Delele TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TILE [ Detee TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby cerlity that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recej trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachrpeni witp/an address, with all other like empowered.

S|G NATU RE} /%ANDTYPE/DD::;EI;IZE OF SIGNING OFFICER OR DIRECTOR q Dalle?/'z/ | Oa Daytime Phone #

N



