' FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000020478 03-10-2006 90020 020 ***150.00
1. Entity Name
HILSO CORP.
Principal Place of Busingss Mailing Address 5
401 OCEAN DRIVE 401 OCEAN DRIVE 1)
SUITE 407 SUITE 407 00 21 8 1
MIAMI BEACH, FL 33138 MIAMI BEACH, FL 3313%
s R A AR AE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Gtate 4. FE1 Number ' Arphiad For
NOT APPLICABLE Not Applicable
Zp ‘ . Country Zp Country 5. Certificate of Status Desired O Eg';g‘ﬁgﬁ""ai
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
LEIB, CAROL .
404 OCEAN DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 407 .
MIAMI BEACH, FL 33139
City FL [ Zip Code

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

SIGNATURE

Signature, typod of printed name of regisiered agent and tide if appicable. {NOTE: i Agent si raquirsd when rai ing) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete THLE [ Change [ Addition
NAME LEIB, CARCL NAME
STREET ADDRESS | 401 OCEAN DRIVE STREET ADDAESS
GITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TmE 00 Delete Lk D O change  [X Addition
NAME HAME Ronald Lieb
STREET ADDRESS smeeranoress 401 Ocean Drive, #407
cimy-sr-2p ev-s-2F  Miami Beach, Florida 33139
TILE T Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-ST-2IP
TLE [T Detete TILE [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-51-2IP
TITLE 7] Delere TILE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TLE (2 etete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

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

-

SIGNATURE: e 24T 2ov),
RINTELNAME BF SIGRING OFFICER OR DIRECTOR Date i

BIGNATURE AND TYPED OR Daytime Phane #




