2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # 522871

4. Entity Name

MIAMI HEAD & BLOCK, INC.

Wailing Address

3528 NW. 36 STREET
MIAM), FL 33142

Principal Plece of Business

3528 NW. 36 STREET
MIAMI, Fi. 33142

S YT e o
" ,,'_:»’."\ L e

g St e . L

PRI AT

H ::‘ PRI G WL, s
o N :

L
S . 5
T L

| BO'NOT WRITE IN THIS SPACE -

'-:y.':" FEEEE I

'

FILED
Apr 05,2007 08:00 AT
Secretary of State

A R CR A

02162007  NoChg# CR2E034 (11/05)

Applied For
Not Applicable

4. FEI Number
59-1712310
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5. Certficate of Sttus Desies. ~ [J  $8-1 Additional

Fee Required

5. Name and Address of Currerd Registersd Agent ._»

MENA, CRESCENCIO R
2820 SW32 AVE
MIAMI, FL 33133
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tha obligations of registered agent.

SIGNATURE.

8. The above named entity submity this sthtement for the purpose of changing its registered office or registered agent

, of both, in the State of Fodida. | am familiar with, and accept
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9. Election Carnpaign Financing

F 1 FEE I8 $150.00
ILE MOWIR FEE 18 $130 Trust Fund Contribution.

Aftor May 1, 2007 Poe will be $550.00

$5.

Addad to Feas

00 May 6o

10. OFFICERS AND DIRECTORS

TILE T

NAME MENA, CRESCENCIOR .
STREET ADDRESS | 2620 SW 32ND AVE
CITY-ST- 2IP

TMLE S

NAME MENA, MIRIAM

STREET ADDRESS | 2820 SW32ND AVE
CITY-ST. 2P MiAME, FL 33133

TILE \'

HAME MENA, FRANCISCO J
STREETAGDRESS | 2820 SW 32 AVE
Cily-ST-21P MIAM], FL 33133
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STREET ADDRESS
Cme-ST-2P
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STREET AUDRESS

TILE

NAME

SYREET ADDRESS
CY-57- 2P
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changed, or on an aitachment with an address, with af) other like empowered.

SIGNATURE: P77 -

12. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemptions conteined in Chapter 119, Forina Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shail have the same lega) offect as if made under oath; that { am an officer or director
of the corporation of the recalver of trustee empowered 1o execute this repart 45 requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

TURE AND TYFED OR PRIMTED MANER OF S10MING OFFICER OR DIRECTOR.

| ?’/%é 7_(500)634-0400




