2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P97000016217 Secretary of State
1. Entity Name ek
H. RIG, INC. 05-01-2008 90230 038 150.00
Principal Place of Business Mailing Address
6850 NW 2ND AVE. 6850 NW 2ND AVE.
#1 #1 -
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e AT DERINEAR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CRZEG_3_4 (1_2!06)

City & State City & State 4. FEI Number Applied For

650746082 Not Applicable
Ze Country Zie Country 5. Ceniticate of Status Desired [ ?g';esql?::;ﬁmt
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
RYAN, WILLIAM T
6850 NW 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
#7
BOCA RATON, FL 33487
' City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of repisterad agent.

SIGNATURE

,  Signaturo, typad or ntihmd name of regsternd agont and tie f applcablo. [NOTE: Regisiorec Agant signature roqusred when reinstating) DATE
; T
F,"'-E No"w“] FEE“IS $150.00 9. Elaction Campagn F.mancmg 55.00 May Be
r.may 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
T " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . .- |DPST [ Deete e [chenge [ Addition
NAME - - RYAN, WILLIAM T NAME
STREET ADDRESS | 6850 NW 2ND AVE., #7 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-SF-2ZP
THRE O Delete ME O Chamge (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CrTy-s1-29 CHTY-57-2IF
TRE O elete TTLE [CJchange [ Addition
!MME - o — NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-5T-2P
TTLE [ Detete TmE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY. ST-2P CATY-5T-2tP
nne ] peiete TME CiChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-SI-2P CITY-57-2P
WE ] Delete TnE [CdChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated con this report or supplementat report is true and ace that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei7 or trustee empowered 1o gxBcute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment With an address, with aJI/ rlike e wered,

Whson T ppas 2998 U1 ¥26-2/77

ICER OR IRECTOR

SIGNATURE:




