FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000018623

1. Enlty Nama

HILL-MED CORP.

Principal Place of Business Mailing Address
72715 NW 46TH §T 7215 NW 46TH ST
MIAMI, FL 33166 MIAMI, FL 33166

AN

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliea For

65-0406209 Not Applicable

o $8.75 adoitional

5. Cerificate of Stalus Desired Fee Raquired

6. Name and Address of Currant Registerod Agant

e DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registerad agent. or both, in Ihe State of Florida. | am familiar with, and accept
ha oblgations ol regislerac agent.

SIGNATURE

Signature, tyoed of annted name of regratend agett and hite i apgicatis, (NGTE Regrstared Agant signaturg reguired whon ramstating} DATE
o, Evcron Cammon Foane $5:00 voyss | 11 /) DUND0ZANT0A
50_00 A . ection Campaign Financing - . .\ . May Be I : ) . S TETh “"‘l 3 U
Aﬂ; ﬂ-f,ﬁ?‘g’g‘;,"ff,’i,’f,‘he $550.00 Trust Fund Contribution. L1 Addedto Feas 118/ 7-300R4~024 150.00
10. OFFICERS AND DIRECTORS ] i
MLE P
NAME ACKERMAN, ERNESTO

STREET ADDRESS | 7215 NW 46TH ST.
CITY-S1-21P MIAMI, FL

TILE VPS

NAME ACKERMAN, GISELA DE
STREET ADDRESS | 7215 NW 46TH ST.
CITY-§1-2ip MIAMI, FL

TTLE
NAME

2:;5_5;:{;['::533 Do NOT WR' TE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2iP

12. | hareby certify that tha information supptied with this liling does net qualify for the exemptions contained in Chapter 119, Flonga Staiutes. | further certiy that the information
indicated on this repart or supplementaf report is true and accurale and that my signature shall have the same legal etfect as if made under oath: that { am an officer ar diractor
of tha corporalian or the receiver or trustae empawered 1o exacutg.this raport as required by Ghapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiin all othar lj ered.

SIGNATURE:

SIGNATURE AND ‘[’YF/ED OR ?}JNI'EDHAME ‘OF BIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

Secretary of State




