) , FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # P01000006956

1. Entity Name
HLJ INVESTMENTS, CORP.

Principal Piace of Business Mailing Address
10920 W FLAGLER ST. 10920 W FLAGLER ST.
MIAMI, FL 33174 MIAMI, FL 33174
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4. FEI Number Applied For
65-0019362 Not Applicable
$8.75 Additonal

Fae Required

5. Cenficate of Status Desired (W]
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8. The above named entity submits this statement for the purpose of changing its regnslered oﬁlca or reg\steren agenl or botn, in the Stata of Fienda | am fam\har with, and acgept
the obligaticns of registered agent

SIGNATURE

Sigrature. yped or printed nama ol registered agent and utla i apshcathk {NOTE: Ragisisred Agen! signaturs requied when rensiating) DATE

FILE NOW!! FEE IS $150.00 9. Elgetion Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -3 Added to Fees

10. QFFICERS AND DIRECTORS
TILE CP

NAME HIGUITA, GUILLERMO

STREET ADDRESS | 5754 NW 194 ST

CITY-5T-20P MIAMI, FL 33015

e Dv

NAME HIGUITA, MARIA HALIME
STREET ADDAESS | 5754 NW 194 ST
Liy-s1-2p MIAMI, FL 33015

TTE v
NAME gt g o . e SaEEL \ 3
STRELT ADDRESS sl T St i
S - w E:
CITY-5T-2P LR et | A Blﬂ:r - b
% w e e gg,ffiié‘g‘ff filis ;
TITLE : ¢
NAME
STREET ADDRESS
OITY-51-7P
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TILE

NAME

STREET ADORESS
CITY-§1-7tP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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12, 1 hereby cartify that tha informalion suppfied with tis filing coag nat qualify for the exemptions contained in Cnapzer 119, Florida Statules. ) further certify that the »nmrmatlnn
indicated on this reffrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation of fhe receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Black 10 or Block 17 if
changed, or on an dfachment with an, address, with all other like empoweped.
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SIGNATURE AND TYPEOQ OR PRINTED NAME OF GNING OFFICER QR DIRECTOR Data ~ DOaytima Fhone #




