FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000018623 gt 04-14-2008 90079 001 ***300.00

1. Entity Name
HILL-MED CORP.

Principal Place of Business Mailing Address

7215 NW 46TH ST 7215 NW 46TH 5T 680085"3

S A A O

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR . Appied For

65-0406209 Not Applicable
i : $8.75 adqditional
5. Certificate of Status Desired ] Foo Required
6. Name and Adcress of Current Reglstered Agent . R e

Po1s N 46 STREET. DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tile il applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME P
NAME ACKERMAN, ERNESTO

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

TMEE VPS

NAME ACKERMAN, GISELA DE
STREET ADORESS | 7215 NW 46TH ST.
CITY-51-2IP MIAMI, FL

THLE
NAME

amsrap " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
GITY-ST-721P

TILE

NAME

STREET ADDRESS
Ciry-Sr-21F

TME

NAME

STREET ADORESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered fo exacute, Lepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ed.

changed, or on an aitachment with an address, with al! other likj

SIGNATURE:Z7M57$ Y- (o- 0P (3095943935

SIGNATURE AND TYPED DR/FRIN‘IE%I?F BIGNING OFFICER OR DIRECTOR Data Daytima Phone #

</



