2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 34025

1. Entity Name

H.G.V. ENTERPRISES, INC.

Principal Place of Business

777 NW 72 AVENUE
#1013
MIAML, FL 33126 US

Mailing Address

777 NW 72 AVENUE
#1013
MIAMI, FL 33126 US

FILED
Feb 01, 2008 8:00 am
Secretary of State

(02-01-2008 90023 037 ***150.00

TS

AR R

NAVIHIEHI

2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, 2
Suite, Apt. #. etc Sufte. Apt. . et 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2279453 Not Applicable
P Country ap Country 8. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLAMIL, HECTOR G
14401 SUNSET LANE
SW RANCHES
DAVIE, FL 33330

Street Address (P.O. Box Number is Not Acceptable}

41,4,

City FL LZ\’D Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

‘_

SIGNATURE

Signature, yped o priatec neme of registared agerni and e i acnicanle (NOTE: Registersd Agenl signature required wnen reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

N e
FILE NOWI!! FEE IS $760.00
Added to Fees

After May 1, 2008 Fee will be $550.00

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE P O petate TILE 3 change [ Addition
NAME GARCIA-VILLAMIL, HECTOR NAME

STREET ADDAESS | 14401 SUNSET LANE STREET ADDRESS

CITY-ST-219 DAVIE, FL 33330 CHY-ST-2iP

TITLE VP O Delete TITLE [J change (3 Addition
HAME GARCIA-VILLAMIL, TERESA RAME

STREET ADDRESS | 2060 NW 114 LOOP STREET ADDRESS

GITY-ST-217 OCALA, FL. 344751320 CITY-ST. 21P

MLE [ petete TmLE O change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cy-ST-21P

TILE [ Delete TLE ] change 3 nodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P i CiTy- S1-2iP

TITLE [ Delete THLE O change L] Adgition
HAME NAME

STREET ABDRESS STREEY ADDRESS

CIY-51-2P CY-7-21P

L 7 petete TITLE ) change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-51-2IP £y -S1-2P

12. | hereby certify thal the inforry
indicated on this report g
of the corporation or {
changed, or on an

SIGNATURE:

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
angl that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor
thif repon as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

// 3409  305-2¢6- GY)

/QQNFUT'E AIyTYF'ED OMPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dats Davitme Prione #
+T—v—




