2008 FOR PROFIT CORPORATION

ANNUAL REPORYT

3
-

DOCUMENT # P97000058789

1. Entity Name
HRM DEVELOPMENT CORP.

Principal Place of Business Mailing Address

FILED
Feb 14,2008 08:00 AM
Secretary of State

3707 FAU BLVD. STE 205
BOCA RATON, FL 33431 U5

3701 FAU BLVD. STE 205
BOCA RATON, FL 33431  US

NG R R

01222008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0771184 Not Applicable
5. Certificate of Status Desired (| Eg'gfqa‘rj:;“‘ma'

6. Name and Address of Current Registered Agent

HEAD, THOMAS A
3701 FAU BLVD STE 205
BOCA RATON, FL 33431

DO NOT WRITE !
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and hlle if apphicadle. (NQTE: Aagi d Agent sigs irod when reinstating) DATE
N LONONNEo70ET
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe | 0251 MAZEAATEIIN 154 N0
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees P Y e e L

10.

OFFICERS AND DIRECTCRS |

TILE
NAME
STREET ADDAESS

D
HEAD, THOMAS A
3701 FAU BLVD. STE 205

CITY-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-§8T1-ZIP

TITLE
NAME
STREET ADDRESS

am-s1-2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE
NAME
STREET AODAESS |
CITY-§T-ZIP

TILE
NAME |
STREET ADDRESS
CITY-§7-2P

12. | nereby certify that the information supplied with this filing does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or trfstdg empoweredﬁﬁa this report as required by Chapter 807, Florida Statules; and that my nama appears in Biock 10 or Block 11 if

r

changed, or on an attachment with af adiress, with ail ot empowered. i
Una[od  col- 347 691

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone &




