2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am

Secretary of State

DOCUMENT # 893924 01-23-2008 90007 036 ***150.00
1. Entity Name
HURM TAKE TWO, INC.
Principal Place of Business Mailing Address av
6822 22ND AVE N 6822 22ND AVE N
ST PETERSBURG, FL 33710 ST PETERSBURG, F1. 337110
TR PO [ S M A R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FELNumber Applied For
59-3090572 Not Applicable
Zip Eountry Zip Country 5. Certificate of Status Desired O Ei'gsqﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSO, JORGEF.
9714 121ST STN
SEMINOLE, FL 34642

Street Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

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

the obligations of registergd agent.

-

SIGNATURE

Signature, typsd or prinled name of registered &gent and tifke il applicable.

{NOTE: Regislerec Ageni signature required when renstating) DATE

2

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. ‘FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD [ Detete T [ Change [ Addition
NAME HURM, ROBEfRT o NAME

STREET ADDRESS | 723 61ST AVE ’& - STREET ADDRESS

env-si-2¢ | ST PETERSBHRQ:&J@ CITY-ST-2IP

TME [ Delete TITLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITY-ST-2IP

TIMLE [ paiste TIHE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Deleie TITLE [JChange  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-81-2IP CITY-ST- 219

TLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerll that the mformatlon supplied with this filin

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as iIf made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

. with all other ljke epApowered

/- IR-OK

SGNATURE AND TYPED OR inmaﬁ NAME OF $iGNING OFFICER OR DIRECTOR

Date Daytime Phone #




