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Secretary of State
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PROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

19909 DIVISION OF CORPORATIONS

DOCUMENT #

POCLUMED P98000053612

HALLYO CORP..
Principal Place of Buginess Mailing Address
9 ISLAND AVENUE 9 ISLAND AVENUE

MIAMI BEACH FL 33140
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10. Name and Address of New Registared Agent

LYON, KENNETH
9 ISLAND AVENUE
MIAMI BEACH FL 33140

9. Name and Address of Current Registered Agent
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