2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P93000083186

1. Entity Name

HK-2 INVESTMENT CORPORATION

Secretary of State

Principal Piace of Business

95 PINE TREE DRIVE

Mailing Address
PO BOX 510758

INDIALANTIC, FL 32903  US MELBOURNE BEACH, FL 32951  US
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WRITE IN THIS SPACE

"7 5. Certificate of Status Desired O $8.75 additional

U DG

03052008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
£9-3214972 Naot Appiicable

. Fee Required

8. Nx;me and Address of Current Registared Agent

MELLLIUS, HIU YEN A
95 PINE TREE DRIVE

INDIALANTIC, FL 32903
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, 1yped or prinied nama of regisiarad apent and hie 1 applicabls

{NOTE: Regitie(sa AGant 1GNatLra r8GUIred whan rénstamg)

DATE

9. Elaction Carmpaign Financing

FILE NOWll! FEE I8 $450.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be |
Added to Fees '

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

PD N
MILLIUS, HIUY o

INDIALANTIC, FL 32903

VP

TOLLMAN, WILLIAM M
95 PINE TREE DRIVE
INDIALANTIC, FL 32903

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIFLE .
NAME
STREET ADDRESS e s
£Iy-§7-2

THLE

KAME

STREET ADDRESS
CITY-5T-2IP

TIMLE L
NAME

STREET ADDAESS
CY-ST-7P

TITLE
NAME .
STREET ADDRESS -
CITY-ST-2IP '

95 PINE TREE DRIVE T
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© Hoodooestrs ~
L 0402703007500z 150,00 -
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12. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
incicated on this report or suppiemental report is true and accuréte and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowered.
b B
SIGNATURE: ya AN j <\

SIGRATURE AND TYPED CORGRINTED RAME OF 3/GNING OFFICER OR DIREGTOR

Rotdsi ¥ 22 ARMIS MY

“Uaytima Phona #




