FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT : fGtat
DOCUMENT # P97000022700 ecretary o ate
04-24-2007 20009 011 ***150.00

1. Entity Name

HURRICANE COVE, INC.

Principal Place of Business Mailing Address

8997 NW N.RIVER DRIVE ANTONIO ALOSTA
MIAMI, FL 33018 MIAMI, FL 33018

A

Tl e e | |MVIRHNNRRGIRD

(384 WO, porth mved Ao7aop

' Suite, Apt. #, ete. Suite, Apt. #, etc.

QMUL M‘-AM; FL«33 lz{ ??q’ M'w' 113 —Tﬁwc‘_‘ 04122007 ChQ'P CR2E034 (12/%)

City & State City & State 4. FE) Number Applied For
f~Hidan F - 65-0732385 Not Applicable
Zip Country Zip Country - . $8.75 Additional
330 | g 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name 1
ACOSTA, ANTONIO Auotou.'o _/‘Zb cosTx
5091 N.W. 173RD TERR. = ress (P.O. Box Nugber is Not Acceptable)
MIAMI, FL 33018 §9Y KIS (95 e Tennace.
L)
- Zip Code
. Moz ane FL | 2°%° 5 ( &
8. The above named i os@rof changing its registered office or registered agent, or both, in the State ¢of Florida. | am familiar with, and accept
the abligations
SIGNATURE “9'574 /710 7
ShmczcuTypac or prigffiame ol regisiered agen ard e if anphcable (NOTE Regisiered Agem signani roGuied when fenslatng) BatE
FILE NOV‘lfﬁ;;FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2oo7|=°° will be $550.00 Trust Fung Coniribution O Added to Fees
10. . ) o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME © |PsD ft, 7 Delete TILE O change [ Addition
NAME - | ACOSTA, ANTONIO - NAME
STREET ADDRESS | 8991 NW 173RD TER STREET ADDRESS
CITY-§T-2P MIAMI, FL 33018 CITY-ST-2P
TITLE VAST O Delele TIFLE [J Change [ Aadition
NAME VINAS, ROBERTO NAME
SWREET ADDRESS | C/O 225 ALHAMBRA CIR STE 425 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
THLE D O velete TITLE [ Change  [] Addition
NAME VINAS, ROBERTO NAME
STREE? ADDAESS | C/O 225 ALMAMBRA CIR STE 425 STREET ADORESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CGITY-§7-7IP
TME 1 Delele TILE [0 change [ Addition
NAME NAME
STREET ADODRESS STAEET ADDRESS
CITY-87-2IP C1Ty-ST-21P
ME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If

12. | hereby certify that the informaties supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oLedbplempntajEhort isife Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e B d execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gachme P girbiher like empowered.

SIGNATURE: "~ DA > s L//’/f{ 7 2oy 3248203

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




