2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 14, 2007 8:00 am

DOCUMENT # P94000067080 Secretary of State
! Enily Name 7 90061 022 ***150.00
HILCO INVESTMENTS, INC. 02-14-200 :
Principal Place ol Business Mailing Address
16504 ADAJA DE AVILA 16504 ADAJA DE AVILA
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
VA | \eSod BoXsA ©E Bwh _
Suite, Apl. #, elc, Suite, Apt. #, clc. 15t MOORE CR2EG34 (10/06)
City & State City & Slato 4. FEl Number 59-3267132 Apphed For
S A TaMRA ¥ i Nol Applicablo
Zip v Counlry Zip N Counlry L ! $8.75 Additional
3B\ WS A = BATD WS A 5. Certilicale of Slalus Dosired o} Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HILL, TERRY A

16504 ADAJA DE AVILA Slreat Address (P.O. Box Number is Not Accepiable)

_TAMPA FL 33613

City FL J 7ip Cade

8. The above named entily submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE

Signature, tyced or printed name ot :egsiered agem and Mle r applcable. (NOTE: Ragstesed Agent dgnatuie tequeed whan renstatiny) DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O3 Dolete Tt [ change (7] Addition

NAMT HILL, TERRY A NAME

sine) aneess | 16504 ADAJA DE AVILA SIALET ADDRESS

Iy -s[-2IP TAMPA FL. 33613 ciry-s7-71P

e STD O Dalete IILE O] change [ Addition

NAME HILL, GERALD K NAME

st CTADDRLSS | 16504 ADAJA DE AVILA SIREFT ADDIL 8%

CITY-ST-ZIP TAMPA FL 33613 CATY - ST-£IP

T [ celete i [J change  [_] Addition
_NAML, . . R I _ B

STRFLT ADDRESS SIREET ADDRESS

Y sI-2Ip CITY-ST-21P

TiIE (1 Delete THLE [ change  [J Addilion

NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY - ST-21P CITy-ST- 20

1LE [ pelete TE [ Change [ Addilion

NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CINY-ST-7IP CITYe-SI-21P

Inut [ pelete Hie ] Change [ Addition

HAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cily- s7-71P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > - \E Li. VYREe -5 - ® 3-8

TURE ANI PED OR PAMTED NAME OF SIGNING OFFICER O RECTOR Date ime Phone #




