2006 FOR PROFIT CORPORATION 5
ANNUAL REPORT {AR) , FILED

DOCUMENT # v23928 Apr 10,2006 08:00 AM
*. Ertty Narme Secretary of State
HUNTER RECOVERY & INVESTIGATIONS, INC. :
. . i l
£rncipal Place of Business Mailng Address l
2163 NW 36TH 8T 3 1005 SW B7TH AVE f _
MIAMI FL 33142 MIAMI FL 33174
. - WRRATREI AT
2. Prncipal Place of Busness 3. Makng Addrsss ] l
T Suie ApL keto. T T Suile, Apt. #, £1C. EMOORE CRZE034 (10/05)
i
Culy & State Cily & Siate . FEI Numbef | |Appties For
65'@323892 |~ Inet Appsica
“p Cauntry Zp Couniey 5. Cortificate ci)f Status Desired O ?:; g;‘;q :;?:é""“a‘
— '7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl M

Narne i

g‘fg:;&gs& g‘é‘?_:%? 3 Steet Address (P.O. Box Numbet;‘ is Not Aggeplable)

MIAME FL 33142 ' ! -

ES | FL | 20oe

8. The abave named entrty subriils tis staterment for the purpese of changing its regisiered office or reglstered agam or bo:}'f in the State of Florida, § am famifiat with, ang_accer
the obtgations of tegistered agent. |
!
SIGNATURE !

Signiniore. Hrped OF praics name of repsieed agent ano e & BppbLabe {NOTE Regrsioren ADen BGrature: rempuico when iemslahng H . OATE
F“'E NOW'!' FEE‘ IS Sj 50 00 [ i9 Eiection Campaign Financing $5.00 May T
Aﬂer May 1, 2006 Fea Wit} Be $550 DQ ' TrustFund Conuibution. [3 Added ta Feas

. Make Check Payahie 1o, Fiorida Department of S{a‘te !

10. CFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES TO CFF ICERS AND DIRECTORS IN 11
mE BPT T Deete T 5 Clchange  Clasme
WAME ORTEGA, MARIA A HAME ?

STREET ADORESS |421 N.E. 6TH AVE. STREEF ADDAESS QQQQUU;%'HBUE’Z

onv-shIP |HIALEAH FL , BTy 8- 21 U"h’ F Ub -:DQIB"QI 5 150,00

pitit3 , {73 petete TRE ’ O Chenge  [Jaix
HAME HAME i

SIREET ADERLSS STELF ADDRLSS :

ciry-8T- 1 AT~ S1- ZiF : o

TiTtE [ Detete e , O Cange A
NAME NANE ;

SIALET ADDRESS STALET ADDTESS J

CTY-S1-21P £ITY-ST-2 J

SHLE 3 petete TILE D Change O s
HAMC HAME :

STREET ADORCSS STRECT ADORESS i

CITY-51- 4P CITY-51- 29 ’

THE [} pelete HILE ‘ £ Changa B
NAME N |

STREET ADDRESS STREET ADBRESS !

A -S1-20f IY-5T. 2F |

Ime O polee i ( O Change [ Ae
HAME T 2

STRECT ADORISS SIRELT ABORESS '

eny-5i-20 ClTY-50- 2P a

ra:vm supp)«e& wrlh tes fiing ooes not quahty for the examptions contamnead mn Section 119! Florida Stautes, | lurther certify that the imormaucm
bplemental repon is irue and accurate and Ihal my signature shall have Ine same tegal ettectas f macs under cath, 1hat | am an officer or direcior
Ewver o rusiegwempowered 10 eXecule ihs repon as requited by Chapier 607, Fiorida Sia‘luies and that my name appears in Block 10 of Block 11
et with an 1653, wilh aff other like empowered.

12. 1 hereby certity that the
ndicated on s 1epon

of the corporanon or iheg
if changed, or on gkal 3

SIGNATURE: _/}




