2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S0439 Apr 03,2007 08:00 AM
1. Enily Namo Secretary of State
HIBISCUS JUNCTION CORP. .
Principal Placa of Business Mailng Addross
PO BOX 28 PO BOX 28 ’
GEDNEY STATION GEDNEY STATION
R
2. Piincipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Sulle, Apl. ¥, oic. Suito, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Slalo Cily & Stalo 4, FEI Number Applied For
13-3590078 Not Applicablo
Zip Country Zip Country 5. Cenllicate of Status Desirod O ?g;;fqg?:{;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HANDELSMAN, BURTON
250 WORTH AVE. Stroet Addrass (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
City FL | Zip Code

8. Tho above named enlity submits this statoment for the purpose of changing its registered office or registered agent, or both, in tho Staie of Florida. | am familiar wilth, and accept
the obligations of registered agont.

SIGNATURE
Sigraiure, typed or printed name of regisiered sgent and ke r apphcable (NOTE: Regystered Agen| signature requited when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ Delete THLE [ change [ Addilion
NAME HANDELSMAN, BURTON NAME S e
STREET ADnRess | 250 WORTH AVE. STRIE! ATORESS 04/10.507-801056-005 150,00
CITY-ST-71P PALM BEACH FL CIY-sI-2IP
nmy vT O Gelete TLE CJcChange (] Addilion
NAHE HANDELSMAN, LUCILLE NAME
ST ADDRESS | 250 WORTH AVE. STREET ADDRESS
CTY-ST-7IF PALM BEACH FL Y - S1-41P
TILE L] Datate TIILE [J Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TILE [ Delele TILE [Jchange  [7) Aadition
NAME NAME
STREE? ARDAFSS STREET ADORESS
CITY-S1-71F CITY-SI-IP
TITLE [ Detete TMLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-21P
TITLE I celete INLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$1- 2P CITY-SI-2IF

i
12. | hercby certity that the informa],ian/sdpplied ith this filing does not qualify for the exemplions contained in Saction 118, Florida Statutes. 1 further certify that the information
indicated on this repart or sypplemental ro 15 truo and acgurate and thal my signature shall havo tho same logal effoct as if mado under oath, that | am an olficer or director
of the corporalion or tho reteiver or trustoe empowared todxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atjachment with an addresé, with ajother like empowered.

SIGNATURE: ,Z,Z,MM Ew/é P

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone ¥




