2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P93000018623

1. Entity Name

HILL-MED CORP.

. - Secretary of State

Mailing Addrass

7215 NW 46TH 5T
MIAMI, FL 33166

Principal Place of Busingss

7215 NW 46TH ST
MIAMI, FL 33166

~= (IR AR

04142005 No Chg-P GR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopreaFor
65-0406209 _ Net Applicable
5. Certificate of Status Desirad [ fg-gigﬂ""“a‘

6. Name and Address of Current Registered Agent

ACKERMAN, ERNESTO
T215 N.W, 46 STREET
MIAMI, FL 33166

Ny DO NOT WRITE

~~~~~ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE.

Signature, typed o printed name of registered agent and Ide if applicanle.

(NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fae will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

10. COFFICERS AND DIRECTORS

i

TLE P

NAME ACKERMAN, ERNESTO
STREET ADDRESS | 7215 NW 46TH ST.
CITY-57-2° MIAMI, FL

CE IR
g 25/05-B018

it
o

=004 150, (0

TITLE VPS

NAME ACKERMAN, GISELA DE
STREET ADDRESS | 7215 NWW 46TH ST.
CiTY-57-219 MILAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

THLE

NAME

STREET ACDRESS
CITY - 5T-2IP

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

12. 1 heraby certify that the information supplied with this 1i|ih3 does not qualify for the exemptien stated in Section 119.07;{3)@, Florida Statdtes. T further eertify that the information
accu

indicated on this report or supplemental report js true an

al the corparation ar the recaiver or trustee empowsrad to execute this report as requirs

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

SIGNATURE:

rate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directer

by Chapter 6§07, Florida Statutes, and that my name appears in Block 10 or Blogk T11f

SIGNATURE AND TYPED O PRINTED NAME OF SKHp SFFLER OR DINECTGR j Date

Daytime Fhore &




