FILED

L ~ Jun 11,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

06-11-2008 90001 035 ***150.00
DOCUMENT # P97000080630
1. Entity Nama
HI-LITES INC,
4 L CR AN "W WY ]
Principal Place of Business Maiing Address
375 N ROYAL POINCIAMA 375 N ROYAL POINCIANA
MIAME SPRINGS, FL 33166 MIAMS SPRINGS, FL 33166 . i )
P R e IR AR
Suita, ApL. F. elc. Suite, Apt. #, elo. 04302008 Cho-P CR2E034 (12/06)
City & Siate City & Stale 4, FE! Number Appliad For
65-0781272 Not Applicabla
Zip Couniry Zp Country 5. Cerlificate ol Status Dasired ] fg;:q gg:;ﬁonal
8. Namo and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
~ Name _
DICIT, 1BIS
375 N. ROYAL POINCIANA BLVD. Street Addrass {P.O. Box Numbaer is Nol Acceptabia)
MIAMI SPRINGS, FL 33166
City FL LZip Codo

8. The abovae namad entity submits 1his slalemem lor the purcose of changing ifs registered cliica or registeied BgenL. or both, in 1he Stale of Flofiga, | am famlisr with, and acoept
tha cbligations of regisiored agent.

SIGNATURE

Serainsy, Trped or Drmtwrd narrr O (9GS JO9T 3 28 £ 200D tHOTE Apgeieiind AQETE Ml iur teflor i wigv 1ewn Aing} DATE
T “FILE NOWM! FEE 18 $150.00 9 Elacion Campaign Faaiting a $5.00 May B -7 h
Aftor May 1, 2008 Foe will bo $5%50.00 Trust Fund Conlribarion. Adted o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
T PSTD T Detete e [0 Change [ Acdition
KAME DICIT, 18IS RAME
STREET ADORESS | 375 NORTH ROYAL POINCIANA BLVD. SIREET ADORESS
Ciy-S1- 2P MIAMI SPRINGS, FL 33168 ciy-s-ap
hiLE [ Dewete TIILE [ Change [ Addition
MAME NAME
STREET ATDRESS STALET AUDHESS
Civ-si-zp city-S1-0P
e O pelete Ttk [ Grangs [ Aition
NAME NAME
STREET ADDRESS STREF ADDRESS
City-51-210 Y- Sl.ap
e O Delzte e ) Ocrange  [J Addition
RAME NAME .
STREET ADDRESS STEE| ADDRESS |
civ-5t-ap ar-siue
e O Dewse e Dcage [ Addition
NAME NAME
STREET ADORESS STRFE] ADDRESS
Ciny-Si-ap cire-ST. 0
ne {J Delets HILE O e - [ Asdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS.
CITY.SI-29 ciy-g1-2p

12. | hereby certily thai iha information supplied with this liling does not quality lor the exemplions contained in Chapier 119, Florida Statutes. | furdher certify thal the information
indicated on this repor! or supplemental repon is true and acturate and that my sipnalure shall have the same legal eftect as J mada under cath; that | m an olficer or director
of the conporation of The receiver or lrusies empowered 10 axecute this repor as required by Chapter 607. Florida Statutes: and that my name appears i Slock 10 o Block 1111
changed. or on an attachment with an address, with all other like em, red.
#/30 [o¥
¥ Toate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N OFFICER OR DIRECTOR Caytine Phone +




