FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO7000079826 04-04-2008 90018 040 ***150.00
1. Entity Name
HURRICANE CITY.COM, INC.
Principal Place of Business Mailing Address
2514 ELLA STREET 2514 ELLA STREET :
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
Fa¥
City & Stale City & State a. FEI Numb&r )b ]/'} { Applied For
& ' ; Not Applicabla
Zi Countr Zi Countr . o
P Y P y 5. Certficate of Stalus Desired  []  98+79 Additional
Fae Required
— — -~ - .—G._Name¢ and Address of Currant Flcgisterod Agent - - 7.. Name and Addreoss of.New Heqistered Agent
Nama )
MILLER, JOHN P
2499 GLADES ROAD Streat Addre;s (P.O. Box Number is Not Acceptable)
SUITE 305A —
BOCA RATON, FL. 33431
City FL | Zip Code
B. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Sighalura, yped ar prnted name of regisired agat and tifle ot applicable. INOTE: Rug:sterad Agent sgnature reauired when raingizting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added tc Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O pelete TIILE [ Change ] Addition
NAME WILLIAMS, JAMES NAME
STREET ADDRESS | 2514 ELLA STREET STREET ADDRESS
ClTy-S1-2P DELRAY BEACH, FL 33444 CITY-51-71P
e O Detete TILE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-2IP CITY-S1-2IP
TME . [ delete TILE [ Change I Addition
HAME NAME
SIKEET ADDRESS STREET ADDRESS
CHY-ST-2P cny-si-zie
T¥LE 3 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-57-21
THLE O belete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2if CITy-Si-2IP
e - : [ delste TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2/P CiTY-ST1-21P
12. | hereby certity that the information supplied with tnis filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon or suppdernental report is rue and accurate and that my signature shall have the same legal effect as it made undor path: that | am an afficer or director
of the corporation of the receiver or trystee empowered 10 ggecute 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 gA addrass, wjh all ol ke empowered. //
SIGNATURE: 3Ly F5Y-3%-5/55

PED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR : / Dlll/ Dayume Phone 4




