2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

1. Entty Name R Secretary of State
MY HOME HARDWARE, INC.
Principal Placa of Businass = —“‘Mailing Address o
820 HIALEAH DR 820 HIALEAH DR
HIALEAH FL 33010 HIALEAH FL 33010
T S AT
Stite, ApL. #, o1c. M = Suite, At #, et 15t MOORE CRE034 (10/04)
Cliy & State e City & Stat 2. FEINomber oo . Apolied For
s — _§5'1006912 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gfqafgb"a'
6. Name and Addregs of Cun}nf Registered Agent ij . 7. Namp)a-tnd Addl;ea:s of Now Registerad Agent
Name
(2:;81_3(-)% JV?ESETAGQ STREET Sireet Address (P.O. Box Number is Mot Kc;ceptalﬁle)
HIALEAH FL 33016 - — -
City . = - FL Zip Coda

8. Tha above namad entity submits this staterment for the ;L:rpbse of changin;-;.i‘ls feéi swered office or registeréd agent, or botim in the State of Florida. 1am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE — = e ie - :
Signature, typed o prinlad name of ragsterad agent and tilla i appkcable (NOTE, Regrslalad Agant signature raquired whon reinslating) DATE
o e e . -
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $5506.00

T Trust Fund Confribution, F
Make Check Payable {0 Florida Department of State rust Fund Canfrbution. . [1 - added to Fees

10. e . OFFICERS AND DIRECTORS .. . 11 ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 11

LE D 7 Delete RiLE [ change ] Addition
NAME CALO, JOSE A NAME e ad 15

STREEY ADDRESS | 2283-1 WEST 69 STREET - STREET ADDRESS G2/ 1805~80010-004 150, 00

cry-s7.2P |HIALEAHFL 33016 e Burestae _

TiTLE D [ Delete . kil [ change [ Addition
NAME CALO, ALEXIS NAME

STREET ADORESS | 22B83-1 WEST 69 STREET STREET ADDRESS

cy-sT-2F  (HIALEAH FL 33016 _ Cny-sr-2¢

WE ] O Dejete L [ Change ] Addition
NAME CALD, JOSE M~ NAME

STRLEY ADDRESS | 22831 WEST 89 STREET STRELT ARDRESS

CITY-$7-21P HIALEAH FL 33016 ) . - erresi-ze

HIE 7 Delele NTLE . [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-s5i-a4p . _ 3 . Ciiv-5i-2IF .

TE [ Detete TTLE [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF L N s CITE-51-2P ] 3 3
TILE [ oelete TIE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P _ ) , . CEY-S1- 7P

indicated on this report or supplginental/ieport is-tiie dnd accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receivey or trugteglempowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress other Itka empowerad,

SIGNATURE:

12, | hereby cerurﬁ that the informatio h suppjjed with this filing does not aualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
t E ?L

ED NAME OF SIGNING OFFICER OR DIRECTOR - . Date Daylrme Phong #

— - [ .



