2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P30073

1. Entity Nama
HYGOLET, INC.

May 21, 2007 08:00 A
Secretary of State

Principat Place of Business

349 SE 2ND AVE.
DEERFIELD BEACH, FL 33447 US

Mailing Address

349 SE 2ND AVE.
DEERFIELD BEACH, FL 33441

‘
: . . .
i Lot B

DO NOT WRITE IN THIS SPACE

= AV G R AN

05162007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
94-2894473 Not Applicable

8. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

GARCIA, CARLOS
349 SE 2ND AVE.

"' DO NOT WRITE

DEERFIELD BEACH, FL 33441 .

" INTHIS SPACE =

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol regiswored agant and itle Il pplicatia.

{NOTE: Ragisiared Agenl signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00

Due hy Septembeor 14, 2007 Trust Fund Contribution,

9. Election Carnpaign Financing

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME STUCKI, ANDRE'
STREET ADDRESS | 165 SE 18TH AVE "
CITY-ST-21P

TILE EVP

NAME JORDAN, DOROTRHY
STREET ADDRESS | 12201 ROYAL PALM WAY
GITY-§1-2IP BOCA RATON, FL 33432

THLE

NAME

STREET ADDRESS
CITY-5T-4iP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

NILE i

NAME
STREET ADDRESS
CiTy-S1-2IP

DEERFIELD BCH, FL nLE

. IN THIS SPACE

- UDDO0D0TE47 14
o DRA2TA07-80003-003 550,00

- i
KRN g bey i

~-DO NOT WRITE

12. 1 hereby cerlify tnat the inlormation supplied wilh shis filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under cath. that | am an officer or director
of the corporation ¢r the recerver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

e

df/,,gé7 Sy - oty

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayliméa Phone #




