2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003489 . Mar 15, 2007 08:00 AM
1. Entily Name S I
ecretary of State

A HIRED KILLER, INC. ry
Principal Place of Business Mailing Address
340 CUMBERLAND AVE. P.O. BOX 5085
T T Hlmm ”I‘l“l m“llm ||m ||w ||m||‘|| “m I‘"l ’IH”I“"”’ ’II‘
2. Principal Piace of Business - No P O. Box # 3. Marling Addross

Suile, Apt #, olc. Suile, Apt. #, clc, 1st MOORE CR2E034 (10{06)

Cily & Slale City & Slawe 4. FEI Number _ Apptied For

59-3551845 Not Applicable
e Country Zip Country 5. Corlitcale of Status Dosired 0 ?g'ggqaggmnal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent

[ name
BERDEGUEZ, STEPHEN JULIO : !
340 CUMBERLAND AVENUE Slreol Address (P O. Box Numbor is Not Acceptable) ‘
ORMOND BEACH FL 32174

Cily FL Zip Code

8. Tho above named cnlily submits this slatemoenl for the purposo of changing ils regislored oflice or regislerod agent, of both, in the Stale of Florida 1 am familiar with, and accept
the obligalions of regislored agent |

.

SIGNATURE 7
Sghahre ped o punted aame o regsered agent ana fue v apnbzable. {NQTE: Hegstarad Agent signature reoured whorn ranstan i) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be
After May t, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T D 7 pelete LTy I change [T Addinen
NAMI, BERDEGUEZ, STEPHEN JULIOQ NAME
sire- aonpess | 340 CUMBERLAND AVENUE SIRYE T ADDRCSS ‘
CIIY 8140 ORMOND BEACH FL 32174 Uy - S1-711 ;
i 3 pelere il [ change [ Addidon
NAME AR
STIUE | ALY 55 SIRLE] ADHE S5 HODOOsEETES
erY- S1- 240 Y- $1- 4P A30R0T-30019-025 150,00
mr 7 netete e O change ] Addilion
NAMI HAML \
ST L1 AUDIESS SIRIET ADDIY $%
G- 8- CIFY-SI-211
HILE [ Detete i O Change [ Addrlion
NAM. ' NAM
STRHT ADDRESS : SIEM T ADDIESS
GUY-81-2p QY- sT-21p
HItE M Delete 1L [ change 3 Addrtion
NAMH NAMI
S0 EF ADDRISS SIRTI'T ADDN 55
CIFY-31-21P LHY-ST- 2P
TS 7 pelete mif [ change [ Addiiion
NAME NAMT
STi 1T ADDPI 5% SIHLET ADDT$S
CY-St-A1p ClY- 81 2P

12. | hercby cortly that Lha information supplied with 1his filing doos nol gualify for tho exemptions contained in Section 119, Florida Stalules. | further certify that tho informalion
indicated on this reporl or suppltemenlal report I1s lruc and accurato and that my signature shalt havo the same Ie&;a# affect as if made under gath; that | am an officer or director
ol the corporalion or the receiver or trustec empowered to execule thig report as reguired by Chapler 807, Florida Stalutes: and thal my namo appears in Block 10 or Block 11
il changed, or on an atlachment wilh araddress. with altl other liko ecmpowered.

SIGNATURE: _ S57 ff%—7 3/1x /=7 38(-314-254¢

SIGNATORE AND 1YPED OR PRWNAHE OF SIGMING OFFICER OR DIRECTOH Data Deyytima Phorg ¥




