FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretal’y of State

PlgugNg”eMENT # P00000097094 04-30-2007 90459 026 ***150.00
H.D.E. INVESTMENT GROUP, CORP.
Principal Place of Business Mailing Address - = - - =
344 WEST 65TH STREET 344 WEST 65TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012 .
R s 0 A R
Suite, Apt. #, etc. Suite, Apl. #, eic. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
65-1097591 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ fgg?q 3?5(;”0“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HERNANDEZ, VICTOR
344 W65 ST Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named
the oebligations of

tity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familigs with, and accept

tered agent.
ooy

SIGNATURE
Signatum‘%ad o pnn%m&)! registersd agent and ke # npplicable, (NOTE: Registarec Agent signature required whan reinstating) // DATE /
AY
FILE NOWI!&E’ IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
THLE D ] pealele TITLE [J Change  [J Addilion
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 344 WEST 65TH STREET STREET ABDRESS
CrY-5T-2P HIALEAH, FL 33012 CITY-S1-2)P
THLE £ Delete TME JcChange [ Addition
HAME NAME
STREET ADDAESS STRAEET ADDRESS
CIFY-ST-2P CITY-ST-2iP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2I0
THLE, 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-§7-2IP
TME [ Delete TIHE (] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Detete T [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2iP CITy-S3-7P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or tuslee empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an address, witlyall other tke em red.
/ / Dale

N

SIGNATURE;
PRINTED NAME OF 31 OFFICER OR DIRECTOR Daytime Phone #




