g

2008 l'l.'OB,,PROFiT CORPORATION

ANNUAL REPORT (AR) *

FILED
Mar 19, 2008 8:00 am

3

DOCUMENT # P07000115807

1. Enlity Naina

HEARST, INC.

Secretary of State

(03-05-2008 90030 006 ***150.00

[RIGITHEY Placa of Business

306 SPRING TRAIL
PALM BEACH GARDENS FL 33410

Mailin:y Acldrass
306 SPRING TRAIL

PALM BEACH GARDENS FL 33410

R

2. Pencipad Pi2ca of Businsss - Mo F O Box » 3. Maifing Adarass
Suiie, Apl. ¥, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Ciy & State Cuy & State 4, FEt Mumber Appiied For
o
L51224113 FocrorieE
Zp ¥ Zi Cenant . i
o Couny ° ety 5. Cenficale of Status Dosred [ g’g:s Addiiona!
6. Name and Address of Current Registered Agent 7. Name anag Address of New Registered Agent
8
- MName__ —— = — - -

' SPIEGEL & UTRERA, PA.

1840 SW 22ND ST.

Sirpet Address (P.C. Bax Number is Nt Accepiabila)

4TH FLOOR
MIAMI FL 33145

City

FL | Zip Code

8. The a0owe NaMea 2ntly SubMITE IMS S1atement el the puroose of chanzng ns maislensd oilice or regimicred agen;, or coiR, infhe Siate of Floada. | em famikar with, and accent

the eiiigalions of rsgisicred ager).

SIGMATURE

e

S a4 P TR R O e e et P el Dot saze,

INGTE FEGGi 20 Al e urs “ucpmest! wor owrrdile -4

DATE

- FILENOWH! FEE.IS §150.00 - -

.- After May.1, 2008 Fes Will Be 5550.00

9. Eleciion Camzaign Financing  $5.00 May Be

Lo .
Make Check Payable to Florida Dapartment of State . Truss Fund Genuibution. (1 Added to Faes
0. OFFICERS AND DiRECTORS 11, ADDITHONS JCHANGES TO CFFICERS AND DIRECTORS IN.) 1
e DPSTY G poiere e O chmge [ %adition
MR HEATH, PEGGY RAE
STREEF ADKESS (306 SPRING TRAIL FREET BGORLSS
CIrY-51- 217 PALM BEACH GARDENS FL 33410 CIre-37 3P
TRE 5 Oerete THLE [Ocrange [ J Andition
/ML H=HE
STREET ADFHESS SIPEET ADSRESS
-1 Iy -S1-

R 3 Deex ni {Ocrange (] Addition
teMs _ 1L _ - _ - -
STREETADOPESS; | ) STAET AGORESE

B EEA O ] —_— - - - - - ~A-tar-51.5F —|— ——— - ———— —— ————— = - [
NLE O beee nitL CicChange [ Addition
HAHE HaML
SIREET ADLHESS STIALET SDOHESS
TSP fy-5- 4
BLE O putse me Othang: [ Acdilion
TR AL
SIRZET 2DNRESS RLET LDHEST :
vt e try-51. 0
noE G oee me Ol tnange [ Addition
HEKIZ HARE
STHEET AGOHESS SIALET ADDRLSE
oY -S1.IP LIy - 81-2IP

t2. ) herehy certity thai Lhe information suoghied vath this filing does noi guatify 16t the exemetions o
indicaled on Nis report o supplemental repa is e and acouraie anc thal My signeture shall have the sama g
o the corporaion ar tne receiver or trustee empowered 1o @xecule this report 25 reguired by Chapier 507. Fior

it changed, or an an altachment with an address, with ai sther like empowered.

SIGNATURE: of

Hm#—l

ontainen in Section 119, Floride Slawtes. 1 furthar cenity that e intormation

M ontact a5 if made under oath: that | am an officer or directur
Statwies: andt thar my name appaars v Block 12 or Block 11

AND TYPED OR PRINTED maME OF SGniNGDFACER DR iRECTOR

Haiof

Dntvye Pore v




