.

FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Jgn 10, ZOOSfSSOO am
DOCUMENT # P00000097094 ecretary of State
1. Entity Name 06-10-2008 90003 031 ***150.00
H.D.E. INVESTMENT GRQUP, CORP.
Principal Place of Business Mailing Address
344 WEST 65TH STREET 344 WEST 65TH STREET ’
HIALEAH, FL 33012 HIALEAH, FL 33012 q ﬁ 1 0 8 180
S TS T AR O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
: : 65-1097591 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ggzgqu»\::dmonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, VICTOR
344 WES ST Street Adaress (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33012
City FLJ ZIp Code

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

SIGNATURE
@, typed or prined nama of regisiered aqurk and tlle  appiicable. {NOTE: Rlegisterat Agant rpquinea when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] [ Desete TME Octage Jatm
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 344 WEST 65TH STREET STREET ADDRESS
cry-§T-21 HIALEAH, FL 33012 CrY-ST-2P
e O oetete TmE [CJchange [ Adtzios
NAME NANE
STHEET ADDRESS STREET ADBAESS
CITY- ST-7P CITY-ST-21F
nne 3 Delete TME 3 Change D Add¥on
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-7P CTY-ST-2P
TmE L7 Dekete mE [Ochange  [] Addtign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-ST-2P
TAE O Detee TME Clchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P Ciry-S1-2P
Tme [ pelete TME [Jcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-2IF

i i i i is fili i i i i ify that the inteemation

i formation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fun!:\e1 certify 1 A y

e ilnr:g:;itl)gdcgt’:l i;hraérgohﬁ Ir:l;‘r s'upplgrr:le:&?lepon is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cg ;Sgﬁ'ﬂf
of the corporation of the Teceives of frustee empowered 1o axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or

changed. ot on an atta ent With 3n address, all olhe owered

SIGNATURE: /[__\NArul jfletdcr—< o0

§-30<&

R OR DIRECTOR Date Daytime Phone &




