FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # L70930

1. Entity Name
HOZ & COMPANY, INC.

Principal Place of Business Mailing Address

87180 NW 36 STREET 8180 NW 36 STREET
420 420

MIAMI, FL 33166 MIAMI, FL 33166

ARG TRV

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

65-0184767 Not Applicable

- ; $8.75 additional
) ) ) ) 5. Cenrtificate of Status Dasired O Feo Raquired

6. Name and Addrass of Current Registered Agent

DE LAHOZ, LEOPOLDO  ~ DO-NOT WRITE
%ﬂﬁéﬁmes, FL 33166 . IN THIS SPACE '

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
. Sigrature, typad or p'imed. name of registerad ageni mnd tile if applicabie. (NOTE: Aagisterad AQent signature required when rainetabng) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS [ .
TITLE D 7
NAME DELAMOZ, LEOPOLDO

STREET ADDRESS | 13095 ARCH CREEK TERR
GITY-ST-2IP NORTH MIAMI, FL. 33181

_— 5 UO0000744753

NAME GRISSELL, DE LA HOZ QS 1RA0T-30001-017 150, 1]
STREET ADDRESS | 13095 ARCH CREEK TERR

CITY-ST-2IP NORTH MIAMI, FL 33181

TITLE
NAME :

‘ DO NOT WRITE

.~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-53-2I

T
NAME . ) i - - ey
STREET ADORESS | . R — . .
CITY-ST- ZiP e N Csren 7o

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
incicated on this report or supplamental report is frug and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
of the corporation or the receiver ar trustes empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

changed, or on an attachmant with an addresgwith alt other like empowered.
SIGNATURE: ﬁ_#\ %i/ﬂ @GP/ /A D

BIGNATURE AND TYPED OR PRINTED NAME OF 8I3NING OFFICER OR DIRECTOR Dayuma Phona #

Secretary of State



