2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

I DOCUMENT # P99000003489

1. Ently Name

A HIRED KILLER, INC.

"-m. e \l‘.-

Frracipat Plage of Busingss

340 CUMBERLAND AVE.
ORMOND BEACH FL 32174

Ma.hng Acldress

P.O. BOX 5085
ORMOND BEACH FL 32175-5085

N

FILED
Feb 04, 2008 08:00 AN
Secretary of State

R

BERDECUEZ, STEPHEN JULIO
340 CUMBERLAND AVENUE
ORMCND BEACH FL 32174

L

2, Prinoal Place 3 Businas: - No PO Box # 3. Maling Adaross
Suite, Apl. #, efc. Suile, &pt. #, eic. 15t MOQORE CR2EG34 (10/07)
Ciry & State City & State 4. FEi Number Apphed For
59-3551845 R —
z SUNTY Zi t L
” ey P Country 8. Cenificate ol Status Dasired d gg'gfqﬁ:j:;'““a* ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig

Swreet Aduress (P.O. Hox Momber is NOl AGCRRTADIE: -

City

Zip Codp

FL

the aoligalions of registered agent.

B. The above named entity subrmitg this statement for the puraese of changing its regisieied office or registgred agent, or coth, in the State of Florida | am familiar with. and accept

SIGNATURE
S AR ML 1 PAd L DEred L3N O T TR L g TLE Pl canie (RSTE REQSII00 AL L nsle FMGrEr when SSInelng: DATE
9, Flection Camoaign Finarcing $5.00 may B2
Trust Fund Contmisuran. [ Addeo to Fees

i State : .

10. OFFICEF!b AND DIHECTOR& 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

it D [ Detete TITLE [:] Changza [ Aadition

NAME BERDEGUEZ, STEPHEN JULIO NAME 1 1Th AN

STREET ARDRESS | 340 CUMBERLAND AVENUE STREFT ARDRESS i e

Y- S1-71p ORMOND BEACH FL 32174 CITY-§T-2IP

e [ ozete TITLE [Jchange {1 Aadition

RALAME HARE

STREET ADDRESS GTAEFT ADGRESS

CITY.51-717 Ciry-g1- 211

e [ pelele e [ change {7 Aduition

HAME NAME

STREET ADDRESS STAEET ADDRESS

LTy 812212 CITY-5T- 2P

m [ peiele L [ Crange T Accition

HAME Hapst

STRELT ADCRESS STALET ADORESS

CITY-5T- 2IF CITY-3T-2I1P

TILE [ Detale THLL [ Change [ Adtition

HAME MEWIL

STRELT ADURLDS STREET ADDRESS

CITY-ST-21P Cire-51- 2

THLF {3 pegie TME [ Change ] Addibion

NAME NAME

CIRCET ADDRESS STREET ADDRESS

20y 5t 2P CITY-§7- &P

..

12. | hereby ceriity Inat the information supplied with this fling does net qually for the exempuons comained in Section 118, Flerida Staiutes. | furtner cerlity *hat the information
indicated on this report or supplemental raport is rue and accurate ana thal my signature shall have the same legal eftect as if made under oath: that | am an gofficer or dirccior
of tha corporadion or the receiver or rustee empowered 10 execute this report as required by Chapter 607. Florida Swutes: and that my name appears in Block 18 or Bleck 11
if changas, or on an attachment with an address, with all ather ke empoweren,

/-a.g“-og JEL~3ié ~T¥E

SIGNATURE:

SIGNATURE ANDJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Fragt nw Fhore &



