2606 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. _May 01,2006 08:00 AN

DOCUMENT # PS7000080630

1. Entity Name
HI-LITES BY NANCY, INC.

ecretary of State

7!;1aiI:'ng Addrass
375 N ROYAL POINCIANA
MIAME SPRINGS, FL 33166

Principal Place of Business

375 N ROYAL POINCIANA
MIRME SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

R R

01312006 No Chg-P CR2ED34 (11/05)
4. FE} Mumber Applied For
65-0781272 B Not Appilcable
i 5 ; $8.75 aaditional
5. Ceriificate of Status Desired O Fee Raquired

6. Name and Address of Carrent Rogistered Agent

OJEDA, NANCY N
375 N ROYAL POINCIANA
MiAME SPRINGS, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The ghove named entity submits this statemant for the purpose of changling its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed ar printed narme of registered agent and fle if appheatle

{MOTE Restered Agernt sigrature requized when einstating)

DATE

FILE HOWIN FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

0. Hiection Campaiga Financing

- $5.60 vayBe
Added to Fees

10. OFFICCRS AND DIRECTORS 1

PSTD

QJEDA, NANCY N

375 NORTH ROYAL POINCIANA BLVD.
MIAMI SPRINGS, FL 33166

THTLE

NaME

STREET ADDRESS
oy -S1-2P

TmE

NAME

STREET ADDRESS
CITY-8T-2iP

TME

NAME

STREET ADDRESS
GITY -ST-2P

E

NAME

STREET ADDRESS
CiTY -$I-ZIP

TTE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ADDRESS
CITY - ST-2IP

UB00B0556837
Da/17/06-80025-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statuwies. | further certiiy that the information
indicated an this repor or supplamental report is true and acourate and het my signatuss ghall have the same logal sfiect as if mada under cath; that | am an officer or director

of tha corperation or the regeiver or rustee empowarad to execulte this repart as reguire
changed, or on an atachment with an address, with all ather like empowered.

v Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Jey~ 820209

Daytime Prone #

SIGNATURE: _MM&%% AL | .ﬁ/ii ol
SIGNATURE AND TYPED PR PRIN?E? HME CF SIGNING O IRFGTGR ) ! FIETE e
u .



