i

FILED

2006 FOR PROFIT CORPORATION Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 686869 03-23-2006 90018 001 ***150.00

1. Entity Name

H.M.P. BUILDERS, INC,

Principal Place ol Business Mailing Address
1036 SW 13TH COURT 1036 SW13THCT
POMPANO BCH, FL 33069  US POMPANO BEACH, FL 330693 US 5 0 0 0 5 0 00

AHAVAIRTARARARTRA A

01062006 No Chg-P CR2E034 (11/05)

DC NOT WRITE IN THIS SPACE CFebe Aepied For

59-2083871 Mot Applicable

5. riili ol Status Desi $8.75Addmonal
Certilicate ol Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

e R, SR AP S R L e e T el e i et D n T £ e T

POSILHARRY M, DO NOT WRITE
POMPANO BEACH, FL 33069 'N THIS SPACE

8. The ahove named enlity submils this slatemant for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE : ~ - -
Sigrature. lyped or prinded narme of 1egpstered agent and tle ¢ apphcadie _ lNO'{E? Regstered Agent signature reguised when rewsiaing ) DALE
. FILENOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contritilion. O Added {0 Fees
0.~ OFFICERS AND DIRECTORS "~ 0.
it PST .
HAME .POSIN, HARRY M -

SIRLEI ADDAESS | 1306 SW 28TH AVE
CHY-51-dP CEERFIELD BCH, FL 000G0,

HILE D

NAME POSIN, HARRY M

STREE] ADDRESS | 1306 SW 28TH AVE

CIrY-§1- 2 DEERFIELD BCH, FL Q0000,

THLE
Namiz
STREE] ADURESS

| | DO NOT WRITE

e IN THIS SPACE

STAEET ADORESS
City-SI1-2P

MiLE
NAME
SIAEE! ADDRESS
orvst-ae | ) -

1

T ] i - —f -
L Y o o
STREEE ADDRESS : L

Ciry-8l-41p -

.
"y
-1
L
-
~

12. 1 hereby cerify that the information supplied with this liling does not qualily for Ihe exemptions contained in Chapler 119, Florida Statules. |urther certify that the information
indicated on this report or supplemental repornt is lue and accurate and thal my signaiure shall havs the same legal alfect as il made uncer oath; that | am an officer or director
of Ihe carporation or the receiver or truslee empowerad lo exacute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: _ = 22 podrr o Woyah Py 285555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




