i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000000848

1. Entty Name

H.S.M. CONSTRUCTION INC.

Mag 03, 2007 08:00 /
ecretary of State

Mailing Addrass

10817 NW 21ST STREET
SUNRISE, FL 33322

Principal Place ¢f Business

10811 NW 21ST STREET
SUNRISE, FL 33322

DO NOT WRITE IN THIS SPACE

v

T

04252007 No Chg-P CR2E034 {11/05)

4, FEI Number Apptied For
65-0162435 Not Applicabie

5. Certilicate of Status Desired O ?eae gesqﬁ:j:c;“o”a'

6. Name and Address of Current Regi d Agent

MUNOZ, HARRY .
10811 NW 21ST STREET
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemert for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am tamitar with, ang accept

1he obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registersd agen! and titk If apphcable

(NOTE: Regisierad Agent signatura raquired when renstabng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribaution.

8. Elaction Campaign Financing

EE

raoE7a
2417300521

$5.00 mayBe 115,
Added to Fees 2

10 OFFICERS AND DIRECTORS [

TMLE P

NAME MUNQZ, HARRY

STRLET ADDRESS [ 10811 NORTHWEST 218T STREET
cITY-51.2p SUNRISE, FL 33322

TILE

NAME

STREET ADDRESS.
CIy-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STREE! ADDRESS
CIT¥-S1-21P

TIMLE

NAME

STREET ADDRESS
Ciry-81-2P

TIMLE

NAME

STREET ADDRESS
Ciry-81-2pP

DO NOT WRITE
IN THIS SPACE

K .
P

12. | hereby cerlily that the intormation supplipd with this filin g does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and thal my signatura shall have the samae legal effect as if made under cath: that | am an officer or direcior
mpowered 10 exacute this report as raquired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11t

indicated on this report or supplemental
of the carporation or the regsiag of rustg
changed, or on an attagh ) drgss. with all other like empowered.

SIGNATURE: o Mo

orL IS true an

W’Y-5UA1T)

INTED NAME OF SlgNINO QFFICER DR DIRECTOR

Davlrne Phone

)




