2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

DOCUMENT # 143394 Secretary of State
1. Entity Namc
ofe 2fe e
H. P. H. ENTERPRISES, INC. 01-23-2007 90016 021 150.00
Principal Place of Business Mailing Addross
1819 SHORE OR S. 1819 SHORE DR S.
SUITE 103 SUITE 103
2. Principal Place of Business - No P.O. Box # 3. Mailing Addicss
(802 Sloge be o w7 &
Suile, Apl. #, elc. Suile, Apl #, cle. 1st MOORE CR2E034 (10/06)
2 o
City & Sl City & Stale 4, FEI Number | Applied For
-27 2
) ﬁ;ﬁ-de/m, }j 59-273539 | Not Applicable
Zip Country FAls) Country . $3_75 Additional
_ﬁ?ﬂ?" s W’,{/‘z /s 5. Certilicale of Slalus Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, HAZEL P.
1819 SHORE DR S. Sirool Addross (P.C. Box Number is Nol Acceplablo)

S. PASADENA FL 33707

City FL Zip Code

8. The abova named enlity submits this slalermenl for the purpose of changing ils regislered office or regislered agent. or bolh, in the Slate of Florida. | am familiar wilh, and accopl
the obligalions of regislered agenl,

SIGNATURE

Signature, yped o prnted nac o segieteed agent aad ite - apphcabte O Rogsidret Agenl sgnatune uared when senslaeng) DATE

FILE NOW!!! FEE IS $150.00 . - ‘
—~ - 9. El F
After May 1, 2007 Fee Will Be $550.00 .Erjz:";z[zagf:’l'j’gu“g‘j”C"E‘ ffd-oo May Be
- - ed to Fees
Make Check Payable to Florida Department of State

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

i oP L] botote i O Chiange [T Addition
Nl HERNANDEZ, HAZEL P. A

sinApbress | 1818 SHORE DR S. SINEL | ADDRESS

i st ap | S. PASADENA FL CIN st AP

IHE D O Delete It ] Change 1 Addition
NAMED HERNANDEZ, KRISTOPHER H. NAMI

sl ApDRcss | 818 BRADDOCK ST SINELTADDR S5

CIY S1-21P TAMPA FL CHy sl AP

i [ Delele 1 O] Ghange [ Addition
HAME NAMI

SIMTT ADDRI 53 SIMET ANDRE 5%

GIY- 81 2IF TR ony stoap h

e {7 Delete 1 O change [ Additien
HAM: NAM!

ST ADDRTSS ST ADDR'SS

CIY 1 4P Gy si7e

mi O oelote i O Changa [ Addition
HAME NAME

STRHET ABDRESS SIREET AR 55

LIy SI-41p cHy s1 4p

{1 O petele i [ change [ Addilion
NAME HAMI

SIRET ADDRESS SIREL | ADDRESS

CIlY-st-2p cIly-sl-2p

12. | heroby certify that the information supplied with this filing does not qualify for the oxemplions contained in Scction 119, Florida Slalules. | further certify that the information
indicaled on Lhis report or supplemenlal report is lrue and accurate and that my signature shall have Ihe same legal offect as il made under oalh: that { am an officer or direclor
of the corporalion or lhe receiver or ruslee empowerad Lo oxecute this report as required by Chapter 607, Florida Slatules; and Ihal my name appears in Block 10 or Biock 11
il changed, or on an atlachmenl with an address, wilh all olher like empowered

—~F -
SIGNATURE: ﬁd&ﬁé (A== fanef P Heprridee  1r7 7 727 FF A7
BIGN, AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dawe Daytime Phope #




