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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000020478

1. Entity Name

HILSO CORP.

Principal Place of Businass Mailing Address
407 OCEAN DRIVE 407 OCEAN DRIVE
SUITE 407 SUITE 407

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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8. The above named entity submits this siatement for the purpose of changing «is registered office or registered agent, or bath, in the State of Florida. | am lamlhar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatre Iyped of printed name of registered sgent and ulle ! appicenis, .

{NOTE: Reglstarad Ageni signature requirec when renstatng}

OATE

9. Elaction Campaign Financing 55,0

FILE NOWIll FEE 15°$150.00 Trust Fund Contributian

After May 1, 2008 Feoe will be $550.00

Added 10 Fees

0 May Be
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LEIB, CAROL

401 QCEAN DRIVE
MIAMI BEACH, FL 33139
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STREET ADDRESS
CITY-S1-21P
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LIEB, RONALD

401 QCEAN DR #407
MIAMI BEACH, FL 33139
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby cerlily that the information suppiied with this filing doss not qualify for the exemplions contamad i
indicated on this report or supplemential report is true an
ol the corporation or the receiver or trustas empowerad D exacuts this report as required by Chapler 607,

chariged. or on an attachment with an address, with all other like empowared

SIGNATURE:

acGurate and that my signature shall hava the same legal effect as if made under ath; that | am an officer or drector

n Chaptar 119 Flonda Stalules [ further cerlify that the information

Florida Statutes; and that my nama appears in Block 10 or Block 114

2009

SIGNATURE ANO TYPED QWED NAME OF 5IGHING OFFICER OR DIRECTOR
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