006 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT Jan 17,2006 08:00 AM

DOCUMENT # J38526 Secretary of State

4. Enfity Name
H & H JIMENEZ CORPORATION

Principai Plage of éus(ness ' _ ) Malling Address
PO BOX 415462 PG BOX 415462
1Mians BEACH, FL 331471-9462 (S MIAM BEACH, FL 33741-9462 US

e[RRI

01122008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T - FepieaFor ]

59-2739897 Not Applicabla
- $8.75 Addilonat
5. Cartificate of Status Cesired | Fee Required

== T T e = 7

. Nama and Address of Cufrent Registered Agent ] ' T T

JIMENEZ, HORTENSIA R | e
8877 COLLINS AVE - [)0 NOT WREE

SURFSIDE, L. 33154 | IN THIS SPACE
o o

8. The aliove named entity submits this statement for the purpose of changing its registered oifice or reglslered agent, or both, in the State af Florida. { am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE P — - s — =
Signatuse, typod o printed nams of repisterec agent and ils ¥ applicable. (NOTE. Registored Agant signatuwe sequims when ralnslalng) - DATE
FILE NOWH! FEE IS $150_00 9. Election Campa?gn F?nancing ss_ﬂﬂ May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contibuticn, O Added to Fees
15. - OFFICERS AND DIRECTORS 1 T S 1
e Top . — == — .
NAME JMENEZ, HUGO A.

STREET ADDRESS | 8877 COLLINS AVE APT 501
I7Y-5T-2IP SURFSIDE, FL 00 o ) ! GNO000337E 10

e ) D oot . . N Bl R T m ?’T@{?ﬂ g o

NAME JMENEZ, HORTENSIA J. {.{884 018 1 H ’SB
STREET ADDRESS | 8877 COLLINS AVE APT 501 !
&ive-51-T0 SURFSIDE, FL 0D ' o

TYLE - e el e — L

NAME
STREET ADDRESS

—— | DO NOT WRITE
. o S IN THIS SPACE

SYREEY ADORESS
oy ST- 2
ME ) - S _
NAME

STREET ADDRESS
CHvY-ST-T
T ) - - = =
NAME

STREET ADDRESS
CITY-ST-TP

12, Theteby cemg that the informatjon supphed with this ﬁl\rg; does nat qualify for the exemptrons contained in Chapter 119, Florlda Statutes. | further cert'iy that the information
indicated on this report or suppfemental repon 1s true and accurate and that my signature shall hava the same legal effoct as it made under oath; that | am an officer or director

oLlhe c:érporaﬂon or the reo Er{?‘r trustc?éa e ) ex?gute this repgg as requireﬂ by Chapler SDT Flonda Stalutes and that my name appears In Block 10 or Block 11 if

changed, or on an atlac wifh an addres; or fike empower

e g SO P/ - OG5
SIGNATUR Hureo B ~irteEnez ﬂa@-m 04/12/2¢

L AND ﬂ PED OR PR‘I‘N‘I{B NAME OF SIGNWG GFFIGER OR DIRECTAR Daytime Prone §




