2006 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) ~ FILED

DOCUMENT # Jaases Jan 31,2006 08:00 AN
. Entity
H. P. H. ENTERPRISES, INC. Secretary of State
Principat Place of Business o . ) R‘l&ling Acidresfs
1819 SHORE DR S. 1819 SHORE DR 5.
SUITE 103 ' SUITE 103
Sresanrs LR H R
2. Prncipal Place of Business ' [ 3. Maling Addrass T ’ T
Suife, Apt. #. alc. e i Suite, Apt #, ste 15t MOORE CR2E034 {10/05)
Cily & State o i - City & State ) 4. FEI Number Apphed For
§ 59'2735392 Not Appl«‘ai‘
2 | Couniry Zip Country 5. Certificate of Status Desired O ‘gi gfqg?g;mﬁaf
6. Marme and Address of Current Registered Agent 7. Name and Address of New Begisteted Agent
[ ! ' ) Name B :
?g?géﬁggé ’bi;Ag ELP. Strent Address (P.O. Bux Number is Not Acceplanie) -
5. PASADENA FL 33707
City ’ ) FL Zip Cade

8. The above named entitylsubmits this stateright Tor the purpose of changmg its registered office or registersdﬁg@n. or both, Tn the State of Florida. | am familiar with, and acoe:
the obligatons of registered agent

SIGNATURE ‘ _ .
Sgrature fypea ér praled name of registerod agent and litie F applicabie ' {NOTE Regisicred Adant sigralung remufrgd whh renstaling) DATE -
n 1 - i = ] T
Aﬂef‘fi-&g “:02'; 05 Ef:‘.’:!?llsBziggﬁ 59 RN 9. Flection Campaign financing $5.00 oy ©
¥ e Trust Fund Contribution, [} Added to Fees
Make Check Payable 1o Florida Depadmenr of S’tate -
10. GFFICERS AND DIRECTORS § . ~_ ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS Nt
T oP O Delete ~ § wme T Dchange " DA
NaME HERNANDEZ, HAZEL P. HAME : a"iﬂgg‘ A
- 0000408143
SETAORSS | 819 SHORE DR S, ST AORES 208/ D6-50045-007 150,00
Ciy-ST-29 |8 PASADENA FL CIY-ST- 7P - Bl
1mE D o  Ooeee [ me ) C Doume Oat
HANE HERNANDEZ, KRISTOPHER H. HAME
STAEET A0ERESS {818 BRADDOCK 8T STREET ADDRESS
CiTY-ST-2F  FTAMPA FL CIlY-8T- 7P
e ‘ ' I Delete TLE i ' Tiomge A
NAME o . e L ' - _
SYREET ADORESS ! STRLET ADDRESS o
CITY-5T-21P GIFY-ST-7P
ine 1 Detete e Ol Chamge DA
NAME NaME
STREET ADDRESS STREET ADDRESS
STy -8T- 1P CITY-53- 2P
e 1 petee T 03 Cramge [ &
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-3T- 7P LTy -§T- 70
Tne ’ ’ ) mh i ' {73 Change C} ik
HAME MAME
SIREET ADDRESS ‘ STREET ADORESS
CITY-5T-21P ory-85- 20

12, | hareby cerily that me information supphed with this mmg does not gualify for the exemptrens cortained T Section 119, Florida Statutes. ! further cartify that ha Tnfarmati
nchoated on s report or supplemenial report is true and accurate and that my signaturs shall have the same e : effect as if made under cath, thai | am an officer or gisec
of the corporation or the racever or trustee empowarad o exesute this repont as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block
i changed, or on an:attachment with an address, with all other like empowered.

SIGNATURE: =272 727 P4t

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! ’ Date Dayvma Phona §




