2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # P98000101608

1. Endity Name

. v

HIBISCUS EXECUTIVE SECRETARIAL SERVICES, INC.

Jan 25,2007 08:00 AM
Secretary of State

Principal Place of Busingss

46680 SUNRISE BLVD
{gﬁT PIERCE FL 34982

Mailing Addross

4680 SUNRISE BLVD
FgHT PIERCE FL 34382
U

-~ [ARRGRRR AT

2. Prncipal Place of S&iﬁcss - Mo ‘P.O, Box ¢

3. Mahng Address

Suilo, Apt, #, cic. SU?[G, Api #, elc. 1st MOORE CR2E034 (10]06)
City 8 Stato " 3 Ciiy & Slale - 4. FEl Number Apphed For
6 52139

- . 509 MNot Applicabie

Zp Couniry o Country E. Cortifizale of Status Desired O SB‘TS A_dd‘ﬁo”aj
N Feo Hequired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agen!
Mame

HESSEE, CLAUDIA
4680 SUNRISE BLVD.
FORT PIERCE rL 34982

Steaet Address (P O. Box Numbor i Not Acgaptabley

City

Zip Cota

FL

8. The above named ontily submils this statament for the purpose of changing is rogislored office or rogisterad agond, o both, in the State of Flerida. | am lamiliar with, and accept

tha obligations of regisicred agent

SIGNATURE _ =

Segrghuns. ped o prercd usr of regrstoret agent and bl r aspheable

(NGTE, Roaererad Agent s:gnatiine reaurad wheh ransiatiut

DATF

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of Siate

€. Elocton Campaign Finanging
Trust Fund Contribution. ]

$5.00 May Be
Addedto Fees

10, DEFICERS AND DIRECTORS 11, ADDITIONG/CRANGES TO OFFICERS AND DIRECTORS N 17

i PO 3 oeiete it RS O cae O3 dditen
HAME HESSEE, CLAUDIA RANY { Py }.Bu‘:_}- ‘1'- ﬁ}: 18 1;-_-;]3 {}E}
STREE 1 ALDRLss | 4680 SUNRISE 8LVD. S | ARCPESS /290 -H0E ﬂ oI ' B 1

cify- sl o FORT PIERCE FL 34982 £f1Y 3t A4 Lo
HILL 73 Belele i) 3 change [ Addiion
MM A

SIGELE AUDRESS SIREF I ADBHLSS

Y St AP £8Y &1 4 B

HIH 3 Detete B O change 7 Acdition
NAME Nt

SITE | ADDRESS SHL8 § ADDRESS

CIRE ST AP R o
Tt 7 totete it Flchange ) Adoillon
Jinhde NAML

STALE ] ADBRISS SIRLL | ADDEESS

oily s 4P Cify &0 ~ ] i L

Tt T Defote e Dl change [ Acdition
HARK YAREE

SIRE T ADDRESS SN ARDRESS

Y ST P Grst AP

Bl 7 melete HU [Jcoange [ Addition
NAME WA

SIREET ADDRESS STHELE ADDRLSS

Y-Sl P LY 5178

12. { horoby certify that the infarmalion suppfied wilh Lhis filing does not qualily for the sxemplions conlained in Section 119, Florida Statutos, | furthoy certify that the information
indicatod on this report or supplomental report is rue and accurate and that my signature shalf have tho same legal effect as i made under cath; that | am an officer or diractor
of the corparation or the roceivar or rustoe empowored to executo this report as required by Chapter 807, Florida Slatstos; and that my neme appears in Block 10 or Blosk 11

if changed, or on an allachment with an address, with aff cther like empowered.
SIGNATURE: Cloumdio dbacoe __ Oinupin Hessee 12207 (1920 489 - Y25
Eaytme Phong 8 . }

SKENATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date




