FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O1000008016 04-24-2006 90344 004 ***150.00

1. Entity Name
H B G INTEGRAL SERVICES, INC.

Principal Place of Business Maiting Address
27543 SW 137 COURT 27543 SW 137 COURT 6 00 2 8 8 97
MIAMI, FL 33032 MIAMI, FL 33032

T semze -~ |[ININHMRAHRRIT0

3’5?5 WIENT A0 A 3555

Suite, Apt. #, elc. Suite, Apt. #, stc.

(A0 SO/ T 120 04212006  Chg-P CR2E034 (11/05)

City & State R Cir & State 4. FEI Number Applied For
/—// a/w A Flowiva ),54/./ P70/, DA | 59-3692515 No: Applicabia
3 3 o2 %'g'y A 3 fﬁ /2 Ccﬁgﬁg 5. Cenificate of Status Dasired [ ?g-;’esqu;“"”a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, DOMINGO A
27543 SW 137 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMITFL 33032 — T T T . — — -

City FL I Zip Coda

8. The above named entity submils this siatement for the purpesa of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
B Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Registerad Agenl signatura required when reinstating) CATE
P S
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ", ! QFFICERS AND DIRECTORS 11. ADDITIONS /ICHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE PD O Delete TIME [ Change  [J Addition
NAME _ | HERNANDEZ, DOMINGO A NAME
STREET ADDRESS.|. 27543 SW 137 COURT STREET ADDRESS
GiTy-S1-ZIP MIAMI, FL 33032 CITY-ST-2IP
TILE ) VSD ] Delete THLE I Change [ Addition
NAME HERNANDEZ, LISETTE E NAME
STREET ADDRESS | 15216 SW 48 TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33185 CITY-ST-ZIP
TINE ] Detete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete THLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2I9 CITY-ST-2P
TiE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-7IP
Tme [ oelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlmé] doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftact as if made under oaths that | am an officer or director
of the corporancn or the receiver or empowared to execute 1h|s report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 W 0;///§/>£ B62/22S0OF




