2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 541311

1. Enlily Name .

HUMBOLT, INC.

)
. e ¥

-

Principal Place of Business

4800 RIVIERA DR -
CORAL, GABLES FL 33146

Mailing Addross
. POBOX 14-1832

FILED .
Feb 08, 2007 08:00 AN
Secretary of State

CORAL GABLES FL 33114-1832

C } MR ARRAE R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. ¥, clc 1st MOORE CR2ED34 (10/‘06)

City & Slale Cily & Stale 4. FEI Number Appliod For

59-1812322 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired [ $8.75 ﬁfdd"io"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

MACHADO, EMILIA C
4800 RIVIERA DR
CORAL GABLES FL 33146

Strool Addross (P.C. Box Number is Not Acceoptable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered cffico or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signhature, typed or prnted name of reg:slered agenl and Lille - appheable

(NOTE- Registered Agan! signafure raquired when reinsiatng)

Y

™ FILE NOWM! FEEIS $150.00
¢ 1. Aftér May.1,.2007 Fee Will Be $550.00

: Mé‘ ke Check ‘Payablgto Florida Depariment of State

DATE
9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. " [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173
TIE PS [ Deloe I O change [ Adeilion
AL MACHADO, EMILIA C. NAME UD0D0NE27239

STRICT ADDRYSS | 4800 RIVIERA DR. STREET ADDFESS 02/15/07-80053-015 150.00
CITY-ST-7IF CORAL GABLES FL crY-s[- 71p

NLE e vT 1 pelele TIFLE O change [ Addinon
NAMI® MACHADO. JUL'O C. KAME

SIREEI ADDREss | 4B0O RIVIERA DR. STAEET ADDRESS

CiTY-S1-71P CORAL GABLES, F CITY-S1-2IF

TITLE 1 pelele T, [JChange  [] Addition
NAME HAME

STREET ADBALSS STREET ADDRESS

CIY-51-21P CITY-S1- 7P

e [ peieta LE [ change  [CJ Adarlion
NAME NAME

SIRIE ADDR 85 STREET ADDRESS

GITY-51-2IP CITY-ST-71P

ILE [ Detete TILE D charge [ Addition
NAME HAME

STRFET ADDRESS STREFT ADDRESS

CIY-57-7IP eIty - ST-21P

e 1 petele niE I Change [ Addilion
NAM: NAME

STHLET ADTRLSS SIREET ADDRESS

CIY-S1-21P GITY - ST-ZIP

12. | hereby certify thal the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicatod on this repori ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustoe empowered 1o exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11

if changed, or on an attaghmgnt, with an address, with all other like empowerag. . i
g umzsém; INC E"nﬁﬂ C MACKH Ao, FIRES 660695
SIGNATURE: ) Mgl s s, Fpa, /-30-07
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytme Phong &




