2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P99000018160

1. Entity Name

HRM Il DEVELOPMENT CORP.

Secretary of State

Principa! Place of Business Mailing Address

3701 FAU BLVD. 3701 FAU BLVD.

STE. 205 STE. 205

BOCA RATON, FL 33421 US BOCA RATON, FL 33431 US

(VAR AOAR SRR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AoAIEa P

65-0904529 Not Applicabte
, ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

o FAU BAD DO NOT WRITE
SOA RATON, FL. 33431 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragistared agenl and tins i apphoatis {NOTE: Ragisiarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 may Be e
After May 1, 2007 Fea will be $550.00 Trust Funa Contribution. D  AddedtoFees RGONNRaniRa ) )
(13 A nr=-annas-rin 150, i
10. QFFICERS AND DIRECTORS l
TITLE D
NAME HEAD, THOMAS A

STREET ACDRESS | 3701 FAL BLVD., STE. 205
CITY-§T-2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTyY-8T-209

TILE

NAME

STREET ADDRESS
CiTY-ST-Z2IP

12. | heraby certify that the information s
indicated on this repon or supplem
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

liad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
empowered

raport is true and agewate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ee emppwerad Io g A
addrasgfwithgall B &
“Thomees Lleed [ o7 sl 247 &5
N T D

te this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 31t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie Daytime Phone ¢




