" e FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000083975 03-12-2008 90035 008 ***150.00
1. Entity Name

HILFAR, INC.

Principal Place of Business Mailing Address FUuIVE oo

3911J0GROAD ™ — ©T T 7 7 GO9GTHTERRACE e e

GREENACRES (PALM BEACH GARDENS) o ‘ '

GREENACRES, FL 33467  US PALM BEACH GARDENS, FL 33418- 3605
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%ﬂn}apx. TS ;B%Ag# etc/ 7 fj 7’ ’( Y AC'C 01182008  Chg-P CR2E034 (12/06)
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D EenHERES, Fors DA (N TocH G, Fierhd t e orasat e

Country ‘- - $8.75 Aaditional
j %,7[_ 6 7 . ” e ,7? 4_ / f y 5 5. Certificate of Staius Desired £ Fee Raquired
" 6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HORWITZ, HILARY NW}E_’DM/)/ ~SANDY
609 6TH TERRACE - GLENWOOD Stregt Adigiose (P. e
PALM BEACH GARDENS, FL. 33418-3605 /" %. s }ﬂ Ch %j’ &

Tty Obgel ToRDo~E FL | 39%,2

8. The above named enity submits this siatement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obllg%zons‘ﬁf regisrq ed agent,
SIGNATURE [ / / Z L/ 1%
Signafure, typed g printed name of registared agent and Itle # applicable. {NOTE: Regislerec Agent signatura required whan reinsialing)
FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Coniribution. [0  AddedioFees
10. ’ QFFICERS AND DIRECTORS pd ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Er[)emg TITLE [ Change [ Addition
NAME HORWITZ, HILARY NAME
STREET ADDRESS | 609 SIXTH TERRACE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 / CITY-ST-2IP
e SVPD 1 elete e Olchange [ Addiios
NAME HORWITZ, MAUREEN NAME
STREET ADDAESS | 508 SIX TERRACE STREET ADDRESS
Ciy-St-2ip PALM BEACH GARDENS, FL 33418 CITY-87-2IP . .
e TVPD 0 Delete e /”/G? S/3ENT MThange [ Addition
NAME FRIEDMAN, SANDY NAME
STREET ADDRESS | 1336 13TH TERR STREET ADDRESS
CIFY-ST-2P PALM BEACH GARDENS, FL 33418 GITY-ST-2IP
TLE [ Detete TALE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS )
CITY-ST-ZiP CITY-ST-2IP ~ ) . .
1T mE O Delete ME [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ftlmg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporamn or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0//?2/900? / 56/ 6459

mfm.m.z 1»0 TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR "™ Daytima Phone #

SIGNATURE:
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