2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -- * Apr 16,2007 08:00 A

DOCUMENT # P05000063245

1. Entity Name
H.M. ARCHITECTS & PLANNERS CORP

Pringipal Place of Businass Malling Addrass
920 NW 123RD CT 920 NW 123RD €T
MIAMI. FL 33182 MIAMI, FL 33182

A0

03202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied T

20-2769563 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registersd Agent

90 A 1E3RD CT DO NOT WRITE
MIAMI, FL 33182 lN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typec of prinled name ol repistersd agsnt and Ltle if applicable (NCTE: Registarad Agsni signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PS
NAME MILIAN, HELIO

STREET ADDRESS | 920 NW 123RD CT
CAY-51-21P MIAMI, FL 33182

TILE VT

NAME MILIAN, ANTONIETA
STREET ADDRESS | 920 NW 123RD CT
CITY-ST-2P MIAMI, FL 33182

WTLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

STy-ST-2 HODo0a 7 0ass

L:;EE i:|4.-f24g’|:|?"BDL—JSE"U1 2 150,00
STREET ADDRESS '

CIry-S1-71P

12, | heraby certity that the infarmation supplied with this filing does not quallfy for the exemptions contained In Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repart or supplemantal report is trua and accurate and that my signaiure shall have the same legal effact as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with i addregs, with all,other like em;'nowered.
SIGNATURE: ,ﬁ - /Z /&A Qs 04/ //_/ 03 305Y85-0k03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR One Daytime Phons #




