2006 FOR PROFIT CORPORATION

FILED

v T ANNUAL REPORT
DOCUMENT # P99000066979
1. Entity Narme

HKM.L. INCORPORATED

May 08, 2006 08:00 A
Secretary of State

Principal Place of Business

2200 LAKE IDA RD.
DELRAY BEACH, FL 33445 .

Mailing Addrass

2200 LAKE IDA RD.
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

O O A

05052006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0936730 Not Applicable
- ; $8.75 Additional
8. Certificate of Statug Dasirad [m} Foe Required

8. Mame and Address of Current Registersd R

LERMAN, HARRIET A
8486 LOGIA CIRCLE
BOYNTON BEACH, FL 33437

B

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatians of ragistered agent.

Tvlag

SIGNATURE i'\wﬁ/\/\.}u‘)\‘ L\QAMM

i, Typied of printad name of registensd agorm and bt if appicable.

{NOTE: Ragistored Agont signature roquirsd whaen rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI!! FEE IS $150.00
Due by Septomber 8, 2006

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the pror notice,

10 OFFICERS AND DIRECTORS E

TME P
NAME LERMAN, HARRIET |
STREET ADORESS | 8486 LOGIA CIRCLE

CITY-5T-2IP BOYNTON BEACH, FL 33437

TMLE

NAME

STREET ADDRESS
CITY-S1-21F

TMLE

NAME

STREET ADDHESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CiTy-sT-2°

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

UOO0005ES5E4
0520,/ 05-200 1 3-018 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
Indicated on this report or supplermental report I8 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appsears In Block 10 or Block 11 if

JU--crey

changsad, or on an attachment with an address, with allather like empowered.
A
SIGNATURE: MAJUt HQQMW% :
SIGNATURE AND TYPED O PRI n*cormmmmmm

)yl oL

Daytrme Phaong &




