2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # S93924

1. Entity Narnme

Secretary of State

01-30-2006 90045 038 ***150.00

HURM TAKE TWO, INC.

Principat Place of Business

6822 22ND AVEN
ST PETERSBURG, FL 33710

Mailing Address

6822 22ND AVE N
ST PETERSBURG, FL 33710

AR R EEAGARCERI

2. Principal Place of Business 3. Mailing Address

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

P Ap 01252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEt Number Applied For
59-3080572 Not Applicable
Zip Caountry Zip Country - . $8.75 Aduiti
5. Ceriificate of Status D . itional
) ertificate of Status Desired O Foe Roquired
8. Name and Address of Current Registered Agont 7. Name and Addross of New Registored Agent
Name

ALONSO, JORGE F.
9714 121ST ST N
SEMINCLE, FL 34642

Street Address (PO, Box Number is Not Acceplable}

City

5

FL [ Zip Code

".‘8." The above nal ntity submits this statement for the ippose of changing its registered office of registered agent, er both, in the State of Florida. | am familiar with, ang accept
-+ .'thé obligations oflidgistered aent.

g A

. typaghis premed riama of regenerad agdn and 17e  apoiicable.

. g -
DN / ﬂdég
SHENATURE

M _: $ (NOTE: Regitered AQSMt SO requied when rexste: ng) 7 DATE £

U
: 9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Feaes

" FILE NOWI! FEE 18 $130.00
After May 1, 2006 Feo will be $330.00

10. . ZOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PTD g 700 m]ﬂe TLE Ol change [ Aadition
NAME HURM, CAROLYN NAME

STREET ADURESS | 723 61STAVE S STREET ADORESS

CITY-5T-2P ST PETERSBURG, FL CY-ST-2P

TITLE VvsD T Detete TME [ change [ Acdition
NAME HURM, ROBERT RAME

STREETADORESS | 723 61STAVE S STREET ADDRESS

Cry-ST-2P ST PETERSBURG, FL CITY-S1-2P

e CF oetere TME O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2IP CTY-S1-2°

TIE 3 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CiTY-ST-2P

TME O pelete TITE O ctange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE 3 Delete TMLE O Crange  {T] Acdition
NAME , NAME

STREETADDRESS | - - - = f STREET AQDRESS

CTY-5T-ZP CTY-5T-2P

12. | hereby certify that the information with this filing does nojAualify for the exemplions coniained in Chapter 119, Flordda Statutes. | further cestify that the information

indicated on this report or supplem@nial report is true and accurgle and that my signature shall have the same lega)l effact as if made under oath; that 1 am an officer or director
of the corporation or the recelvef or trusteg empowered ta execyle this 7epoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an gafiress, yi all giher e empowered.

@hNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR (RRECTOR

SIGNATURE:

,}’ZS'D;'&(/

Daytima Phaone ¥




