FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HOME AND SHOP FASTENERS, CORPORATION

Principal Place of Business Mailing Address q U U g D441

7235W. 19TH COURT 7235 W. 19TH COURT

HIALEAH, FL 33010 HIALEAH, FL 33010 ..

R OO0 R
Suite, Apt. #, elc, Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1048476 Not Applicable

Zie Country ap Courtry 5. Certificate of Status Desred [ E:;gesq::‘r’;’;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HERNANDEZ-VALDES, JACQUELINE R P.A.
2474 S\W. 27TH TERRACE Street Adcress (P.0, Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL LZip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwra, typed or prinlad name of registered agent and fitle it applicable. (NOTE: Registered Agent signalyre required when renstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRE@TORS IN 11
TITLE D O Delete TLE D (AChange [ Addition
NAME HERNANDEZ, CARLOS NAME RELUAN DE2 <ARLES
STREET ADDRESS | 7235 W. 19TH COURT swerraoress | 7R3 w (G CF
CITY-ST-2P HIALEAH, FL 33010 CITY-57-21P HAIALLER FL. 330/ ‘)(
ME D 3 pelete TITLE D \EI Crange [ Addition
NAME INFIESTA, FELI NAME Y ra cq_sl“ D Y d VA
STREET ADORESS | 7235 W, 18TH COURT STREETADDRESS | 3 335, o 40 %
CITY-ST-2P HIALEAH, FL 33010 CITY-87-2IP BViayarss | S 330\@4
TITLE {3 Delete TITLE ! O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST1- 2P
TITLE O eiete TILE O change ] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelele TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - ST- 2P
TLE [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hereby cenrtify that the information supplied with this filir
indicated on this report or supple tal report is true
of the corporation of the receiv:
changed., or on an attachme

T trustee e execute mMis report gs required by Chaptay 607 \Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ith an add . |l other like émpowere \ k
S a 7 -
. AR TN -
sianature: N ("0 //.éé//// / fxs §m\ = 395 D656 O

SIGNATURE AND TYPED ORPRINTED NAME CF SIGNING oFFmE%R DIHECTOR Dale Daynme Phone #

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

U




