2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # v23925 o T - Apr 28, 2005 08:00 AM

1. Entity Nama : - Secretary of State
HUNTER RECOVERY & INVESTIGATIONS, INC.

Principal Place of Business M;a';ji_ipg Address

2163 NW 38TH ST 3 _ - 1005 SW 87TH AVE
MIAMI FL 33142 : © 7 MIAMI FL 33174
us us

Sute, Apt. #, etc. T T ] SuteAptwee . 1st MOORE CR2E034 (10/04)

City & State T ] City & State S ) == 4. FEI Number Appiied For

65-0323892 Not Applicable
Zp Ceuntry zp County 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registerad Agent
- - o i ; Name i "

S.IR ggEﬁQ} gdéé}i-ﬂAS# 3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142 _ - -

City ) o FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Its reglstered gffice of registered agen, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent. T )

SIGNATURE e — S — — e - -
Sgnalute, lypad o proiod nama of regsterad agent andlils #appfeable “TROITE Regrsiored Agant sighature requitad when rensiating)™ ' DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. ~  OFFICERS AND DIRECTORS L 1t. " ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPT o o [ Dot e CJchange [ Addition
NAME ORTEGA, MARIA A. HANE

STREET ADDAESS (421 NLE. 6TH AVE. . C__ f sweeranoaess - -

cir-sTap | HIALEAH FL - | Y

i g o |:| Deiélg P R e g 0 s uT_luJ.u_Uc.tﬁ dh‘é’n‘ﬁ?""‘tfnda‘?tfan
NAME ' NAME

STREET ADDRESS STREET AGDRESS

ey S1-2P Ciiv-51.2P

TiLE T T T T T O e g ' i [Tchange [ Addrion
NAME NAME

SIREET ADDRESS STAEST ADGRESS

CITY-S1-2IP CufY ST-2IP

e o T b S ) ' T change [ Addtion
RAMEE NANE

STREFT ANDRESS - STAEET ADDRESS

CITY-8T-ZIP GifY-ST1- 2P

TILE ’ I - T oeete mr ) [ change L) Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-87-2IP CIIY-ST.7IP

T T T B T patete Tt j [Jchenge [ Addition
NAME NAME

CTREFT ADDRESS STREET ADDRESS

cire-8t.21P /} Cav-S1. 7

Atioh supplied wﬂ:hfhi_s filing does not qualify for the examption stated in Secticn 112.07(31(, Florida Statutes. 1 further certify that the informaticn
bplgtnental report ig true and acourate and that my signature shall have the same legal effect as if made under cath, that [ am ar officer or director

12, | hereby cartify thatghe infol
indicated on this repqrt or st

oLthe ogrporation cr recene t?]r trustgg ampidwer ute this reog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or eh an attachagnt yith ar addreg eeTRowerad. .
HREG OETES B
SIGNATURE: . PEESIDENT L oo 05  Faslio- 45
FRINTED NAME f? Qiach OFFICER OR DIRECTOR o Dats g Daytena Phorie #



