FILED

Apr 16,2007 8:00 am
2007 PO R Repory TION ecretary of State

DOCUMENT # PO»I 00000801 6 04-16-2007 90082 019 ***150.00

1. Entity Name

H B G INTEGRAL SERVICES, INC.

. &

Principal Place of Business Mailing Address QU u b ‘ J9

3595 WEST 20 AVE 3595 WEST 20 AVE : :

#120 #120 - :

HIALEAH, FL 33012 HIALEAH, FL 33012

S R RS LG R
Suite, Apt. #, efc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3692515 Not Applicable
Zie Country Zie Country 5. Cerificate of Staius Desired M $8.75 Additional
Fee Required

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registerad Agent

Name

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

MIAMI, FL 33032

City FL | Zip Code

8. The above named entity submits this stalament for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signare, Iyped o printed narne of regislered agenl and btle if apphcaoie (NGQTE; . ; Registerad Agent signalure required when reinslatng) DATE
FILE NOW!!L FEE IS $150.00 9, Election Campaigh Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD . [ Delete TIE T change  [7] Addition
NAME HERNANDEZ, DOMINGC A NAME -
STREET ADDRESS | 27543 SW 137 COURT SIREET ADDRESS
cirY-sT-2F | MIAMI, FL 33032 CiTY-ST-2IP
TITLE VSD 7. TITE {7 Change [ Addition
RAME HERNANDEZ, LISETTE E NAME
STREET ADORESS | 15216 SW 48 TERRACE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33185 CITY-ST-21P
THLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O oelete ik O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S-21P
TTLE I Delate TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY.ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver stee empowered 10 executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen anjagdress, with all e empowered.

SIGNATURE: 5 () %ﬂ&m@

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING @c!a oRr oiraECTOR A Dete Daytime Phore #




