2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - Mar 31, 2006 08:00 AM

DOCUMENT # P0O0000097094 Secretary of State
1. Enlity Name
H.D.E. INVESTMENT GROUP, CORP.
Principal Place of Business Mailing Address
344 WEST 65TH STREET 344 WEST 65TH STREET
HIALEAH, FL 33072 - HIALEAN, FL 33012
v IR T TR

Suite, .:spi. 1, eic. Suie, Apt. #, eic. 02202006 Chg-P CRZEU34 (11/05)

City &l“Stam City & State 4, FES Number Appited Far B

65-1097591 o | [mat Applicable |
zp Counfry Zip Courtry . $8.75
$. Cerificate of Status Desired O f Raq&’_’:é“ma‘
N 8. Namae and Address of Cuttent Registzred Agent 7. Name ardi Address ot New Registered Agemt
Name aEa

HERNANDEZ, VICTOR T
344 WE5 ST Street Address (P.O. Box Number is Nol Acceptable}

HIALEAH, FL 33012 - - U

City o FLW Zip Code

8. The above named entity submits s statement dar the purpose of changing its registered olfcea or registared agent, or bath, i the Statg ot Figega. | am familiar with, and accept
16 obhgations of registered agent.

SIGNATURE vz-23-0%
Sigratues. typed of ?Iea nw§5 r&:?ca ‘agan and Ta [ apricatls (NTTL - REgiiersd Agent signaiure /6quired whnan rensering} DATE
7
FILE NOWIT FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Cantritution, g Added 1o Fees
0. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
e D T oocle L 3 Change [ Addition
HANWT HERNANDEZ, DANIEL HAME :
SIRLEI AODRESS | 344 WEST 65TH STREET STREET ADCRESS UODH004B5 e
cre-star | HIALEAN, FL 33012 : arv-s1-2¢ (04/13/06-30050-011 150.00
TLE ] Delete HILE CYchange [ Adcition
MAME HAME
STREET ADDACES STREET ADDAESS
CITY-§T-TF CITY-§T-2P
L ' T Delete TmE Olchange 3 Adeiticn
NAME NAME
STREET ADORESS - STREET ADDRESS
VY- ST-Jp CIRY-S1-2F
TILE 3 petate 1w Cichange [0 Addition
NAME NAME
STNEET ADBRESS STREET ADDRESS
CHY-ST-T9 Cry-sY-Ie
TIRE O petete TTLE O tnange [ Addtitian
HAME NAME
STREEF ADDRESS STREEF ADUHESS
CHTY-ST-IP CHY-S1-2P
e [T Oetere WILE [Tehange 3 Adddan
HAME RAML
STREET ADDRESS STRELY ADDRESS
CHY-5T-27 CHFY-5T-2P

12, 1 hereby cedlify that the informaltion supplied with this mr?(? does not quality tor the exemptions centained in Ghapter 119, Flarida Statutes. | iuntisr cedify that the infarmation
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the saina lagal ellect as it made under cath, that 1 am an officar o director
of the carperalion or the receiver ar rustee empowered to execule this report as required by Chapter 807, Florida Statites: and thal my name appears in Block 10 or Block 111t
changed, of on an atachmen, n address, with,all other ike empowered.

23 -23G6 Fo702L5E
Daw

Daytms Prcta ¥

OF SN OF FICER OR DIRECTGR




