2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P99000004928

1. Entity Name

HG PRODUCERS, INC.

02-11-2008 90049 005 ***150.00

Principal Place of Businass Mailing Address

7300 BISCAYNE BLVD. 7300 BISCAYNE BLVD.
STE. 406 STE. 406
MIAMI, FL 33138 MIAM, FL 33138

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR mAE R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3552572 Not Applicable
& Country i Country 5. Certificate of Status Desired | $8.75 Addiional

Fee Required

-— -~ - =6,.Name and Address of Current Registered Agemt——

— - -7. Name and Addrass of New Régistered Agent™

GOLDMANN, HOWARD
7300 BISCAYNE BLVD.
STE. 408

MIAMI, FL 33138

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signalure, tybed of panted name of regisiared agent and tille If apolcatile.

{NOTE. Regstered Agent signature iequired when reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corwribution.

$5.00 May Be
Added to Fees

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

TITLE PTD [T pelete e {JcChange [ Addilion
NAME GOLDMANN, HOWARD NAME

STREET ADDRESS | 7300 BISCAYNE BLVD., ST E. 406 STREET ADDRESS

CITY-S1-21P MIAME, FL 33138 CITY-S57-2IP

TILE VSD [ petete TIILE [ Ghange ] Acdilion
NAME HARROW, DREW NAME

STREETADDARESS | 1201 NE 178TH ST. STREET ADDRESS

CITY-5T-2P N. MIAMI BCH, FL 33162 CITY-ST-2IP

TME T velete TITLE ; [ Ctiange [ Addition
NAME NAME

STREET ADORESS STREET AGORESS

CITY-ST-2IP CITY-S1-ZP

TILE [ Detete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTY-S1-21P

TITLE 1 Detete LE [ Change [ Additicn
MAME - NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-§1-21P

TITLE [ Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-§1-21p CITY-51-21P

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with 2n address, wil

SIGNATURE:

does not gualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information

accuraie and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
ther like empowered.

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A

Date Daytme Phone #




