2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v02890 Jan 25, 2008 08:00 Al
1. Lahiy Naiag Secretary of State
HINK, INC.
Purcipal Placs ol Business Malng Address
299 Nw 87 TERR 299 NW 87 TERR
2. Prngipal Place of Busingss - No PO Box # 3. Maling Aduross :

Suite, Apr &, etc. Sule. Apld, eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Apgiied For

65-0310448 Not Apzlicatile
e Goarry 2 Ceantry 5. Certilicate of Status Desired M g’g"gesql';rd:[;m”m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

ggngV% £A¥éDRF§\d Sireet Address {P.O. Box Mumber is Hed Acoaptable)

CORAL SPRINGS FL 33071-7431

City FL Ziis Code

8. The apove named rity submits (s statement for the purpose f changing its registated alfice of regIsaran agent, or not, in e Siate of Flenda, | am famiiar with, and accept
the chiligations of registergd agent.

SIGHATURE
Fanclure, el o prarred LA o e st e aaer tatvi Tl e aopleacic WOTE REGran=roG AgOr Ly g -lare requrel venan st e gh [Exeig
o FILE qu”! :‘FEE11$';$1 50.00 - ‘:"' 9. Faction Camzaign Finarcing $5.00 may Be

.- After May.1,°2008 Fee Will Be 5550.00 """ Trus Furd Contvibution. ] Added to Fees
. Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TR PSTD O nuele T F [} Changn [] sadinon
S HINKES, DAVID M. HasE :

STREFT ADTRESS | 293 NW 87 TERR STAEFT AORESS - H0GOGITIT 368

oiv-si- 20 |CORAL SPRINGS FL 33071-7431 o571 Ul/23/08-80070-010 150,00

TITLE 3 vesele TILE ) change [ Addition
MiHE NAAE

STREET ADMRE 23 STAEFT ADORESS

CITY-51-717 CilY-97-2IP

it Cpzete e [ Change [ additian
HALS HEME

STREET ADDRESS STAEET ADDRESS

AN GHe-g1-7

[ T Detete THiLE [ Change [ Aculion
HAME ’ HAME

STRZET ADDRLSS ST T ADORESS

RIS BYIE) Ity - 31201

TiLE O peate Ly [ Cuange ] Acdilion
HAME NEME S

STRILT ADBRLSS STRFET ADDRESS

Cy-8r-219 giry-51- 210

et ] Deiate me Oorangs [ Acdiion
HANE HAME

STREET ALDRESS STAELT ADDRESS

) A Iy a1 4

12. T hereby cervty that the informalion susphed vtk s filing does not qualfy for the exemntons containgd n Sectior 119, Flgrida Staiutes | furtner certfy that he information
indicated on this report or supplementat report is true and acouraie ana that ny signatse snall have the same legai etlect as if made under oalh: that | am an ofiicer or dreclor
af ihe corporation or the ranaiver of trusice ampowered Lo execute this report as required by Chapier 607, Florida Statutes: and that my namre appears in Block 12 ot Block 11
if changea, or on & {(h At address, with alticr ke empowe e,

SIGNATURE: 7 1/3349  Rec.975-€isw

SIGNATURE AND TYPED Of FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate [Faw. b bnc o n




