2007 FOR PROFIT CORPORATION . - .

ANNUAL REPORT (AR) FILED

Apr 23, 2007 08:00 A
Secretary of State

DOCUMENT # G21619

1. Entity Name

HODGES & SIMONE ENTERPRISES, INC,

Principal Place of Business

Mailing Addross

3120 W. 84 8T. 3120 W. B4 ST.
UNIT -2 UNIT -2
U U

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addrass

Sule, Apl. 4, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4, FEI Number §-227 g Appliaa For

5 358 Nol Appticable
Zip Country Zp Couniry 0 $8.75 addiional

5. Certficale of Status Desired

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

STEPHEN S, HODGES
3120 W. 84 ST. UNIT-2
HIALEAH FL 33018

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above namad entity submils this slatement for the purpose of changing its regislered office or regislored agont, of bolh. in the Slate of Florida. | am familiar wilh, and accepl

the obligaticns of registered agent.

SIGNATURE

W |

Signaiure, typeg.erprnted namemm uie r applcable

v (NO]‘ETReg‘sramd Apent sighatum requiad when ranstaning

DATE

FILE NQW!! FE .00

After May 1, 2007 Fee Will Be $550.00

z.Ma‘kneyphe?k_Payablq to Florida Department of State

55.00 May Be

Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I Dp O pelete T, O Change [ Addition
SIRLTAnoRiss | 3120 W. B4 ST. UNIT-2 SIRECT ADDRESS

CITY - S1-2)P HIALEAH FL 33018 CIFY-ST-2IP

TnE O petete It UDDO00TESTOS onnge [ Acdilion
NAME NAME 05,/03-07-50033-008 150,100

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GITY-SI-2IP

INE O oelere TITLE [} change 7 Addilion
NAME B - o _ _NAMF__ . . - — e . .
SIRET ADDRESS SIREET ADDRISS

CITY - ST-71P CITY-31- 2P

TNE [ Delete TINE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-£p CITY-ST-71P

e [ pelete TLE [change [ Additon
HAME NAME

STREET ADDRESS SIREET ADDRESS

QIY-S1-21P CIfY-ST- 2P

e T Delele HILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - S1-2P CITY-sl-2p

12. | hereby ¢orti

that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Fienda Statutes. | further certify that the information

indicated on this report or supplemaental repon is ue and accurale and that my signaiure shall have tho same Jegal offect as it made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered lo exacule this report as raquued by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmont with an add

SIGNATUR

Lo 2O, ﬁem%\&m oy 09 #8810

s:emr’&az ANS TYPED OR PRINTEQHAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnone 4




