2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AN

DOCUMENT # J38526 -

1. Entity Nama

H & H JIMENEZ CORPORATION

Secretary of State

Mailing Address

PO BOX 415462

Principal Place of Business

PO BOX 415462
MIAMI BEACH, FL 33141-9462 US

MIAMI BEACH, FL 331419462 US
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4. FEl Number Apphed For
58-2739897 Not Applicable

O $8.75 Aduitional

5. Certificate of Status Desirad Fes Roguired

8. Name and Addrees of Current Registorod Agont

JIMENEZ, HORTENSIA
8877 COLLINS AVE
APT 501

SURFSIDE, FL. 33154
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8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. ) am familiar with, and accept

the obigations of registerad agent

SIGNATURE

“

Signalure, typed o prnlad name ol regrsiered agenl and title If applicable

{NOTE: Ragistered Agent signalure reguiran whan 1ensiafing)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eiecticn Campaign Financing

$5.00 mayBe
Added to Feaes

10. OFFICERS AND DIRECTORS [

DpP

JIMENEZ, HUGO A.

8877 COLLINS AVE APT 501
SURFSIDE, FL. 00

e

HAME

STREET ADDRESS
GITY-ST-ZIP

TIILE D

NAME JIMENEZ, HORTENSIA J.
STREET ADDRESS | 8877 COLLINS AVE APT 501
CiTy-ST-2P SURFSIDE, FL 00

TILE
NAME
STREET ADDRESS h
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TINE

NAME

STREET ADDRESS
CiTY-S1-ZP
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12. | hereby certify that the informatiopfuppled with this fui
indicailed on this report or suppl
cof the corporation or the recpivér fr trustee empowered

changed, or on an attachm

SIGNATURE

does not qualfy for the exemplions contained in Chapter 118, Florica Statutes. | further cerlify that the information
ntal report is true anlfl accurate and that my signalure shall have the same legal effect as f made under oath. that 1 am an offiger or director
exacuts this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

- 0rx£<f‘.m.

v
ATUTEAND TYPED ony‘nen #AME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phone #

Taw 28 o8 34346/4&?
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