2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000032196

1. Entity Namo
JEFFREY HILTON, INC.

Principal Place of Business
800 E. BROWARD BLVD
SUITE 106

FT. LAUDERDALE FL 33301

Mailing Address

77 NE 85 STREET
MtAMI SHORES FL 33138

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

FILED

Feb 12, 2007 08:00 AT

Secretary of State

LR T

Suite. Apl. #, cle. 1st MOORE CRZE034 (10/08)
City & Slalo City & Slale 4. FEI Numbor [ Applied For
65-0832135 ‘NolApphcable
Z i ;
P Country Zip Couniry 5. Corlificale ol Slatus Desircd [ $8'75 Addmonal
Fes Required
€. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registared Agent
Namo

HILTON, JEFFREY
77 NE 95 ST
MIAMI SHORES FL 33138

Streel Address (P.O Box Numbar is Nol Accoplablo)

Cily

Zip Code

FL

8. The above named anuly submils this slalemenl for Iho purpose of changing ils registered oflice or registored agenl, or bolh. in the Siale of Florida | am lamilar with, and accept

Ihe obligations ol registered agent.

SIGNATURE

Sgnature. yped o praded narmg of regsigied Agent And Lo+ appheable,

(NOTE Regsierea Agent sigralure requred whan insiabig)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00
Make Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conbibution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nne D 1 Delete T [ Change [ Acdilion
NAME HILTON, JEFFREY AW

STL 1 ADDEESS 77 NE 95 STREET SIRIFTADDEESS ] EDDHU]_"_—_\SI : }_4

cny-sr-zp | MIAMI SHORES FL 33138 CITY-$T-21P 2420, 07 -80020-010 159100

nme [ Gelete 1 [ Changz [ Addilion
HAME HAML

STREET ADDRE S5 SRl | ADDRE 55

CIY-SI-21P Iy 51411

T [ Delete THIE O Crange [ Addilion
NAME NAMI

SINEET ADDN S5 ST TADDIN 85 ]

ClIY - 51- 2P B GlY-S1-2F

. 1 pelere 10; 1 Change  [] Acdinon
NAME NAMI

SIRTTADDRL SS SILT AN SS

GITY-8i-41 CIY 81 A

nir [ pelete e O cvange [ Addition
NAMI: NAMI

STREET ADDRE 5% STHCEL ADDR 5%

CIY-SI- /0 CIW-ST-7P

e [ pelele 1ME [1change ] Additen
NAMI NAME

STREET ADDRS 55 STREET ADDRESS:

ClIY-S1-21P CIY-§1- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify thal 1he information
indicated on this report or supplomental roporl is rue and accurale and that my signature shall have the same legal effect as if mado under oath: thal | am an officer or direclor
ol tha corporation or tho roceiver or lrusloo ompowared (o exocuto this report as required by Chapter 607, Florida Statules; and that my namao appears in Block t0 or Biock 11

2o COELo, Fhyinith glipr so5Pray

if changod, or on an atlach

SIGNATURE

y‘fun&ﬂo TYPED QR PRINFED NAME OF SIGNING OFFICER Off DIRECTOR

Dala

Daytime Phone #



