FILED

. 2007 FOR PROFIT CORPORATION May 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000087560

1. Entity Name

H.B. RIGS, INC.

Principal Place of Business Mailing Address

8700 N KENDALL DR 8700 N KENDALL DR
SUITE 102 SUITE 102

MIAMI, FL 33176 MIAMI, FL 33176

TR AR NIRRT

: 05142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopiei T

65-0620802 Not Applicabla
” ) $8.75 Additional
- 5. Certilicate of Status Desirad O Feo Roquired

6. Namo and Address of Current Registered Agent

EEXANNEk(ESESELGLEDAR DO NOT WRITE
NIAM, FL 33176 iN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of ragisiared sgent end Ltle il applicabe. (NOTE Regisiered Agont Signatura iecuifad when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Cortribution. a ~ Added to Fass corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TMLE DPT '
NAME LEVINE, GEORGE A i
STREET ADDRESS | 8700 N KENDALL DR B
orv-si-2p | MIAMI, FL 33176 - e 000 i:i"F;t}]F;lj
TILE DSV & 23/ -E00N2-023 150
NAME LEVINE, JEAN A :

STREET ADORESS | 8700 N KENDALL DR
CITY-ST-21P MIAMI, FL. 33176

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeri®! report is true and accurate and thar my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offrustea empowered Lo execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with/an address. with allwther like empowared. S
fia (5%

SIGNATURE: _,
»~ SHINATURE AND Tyn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrma Phona 4

Secretary of State



