2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2008 8:00 am
DOCUMENT # P01000085752 &k Secretary of State

1. Entily Name
HUERTA CONSULTANTS & MANAGING GROUP, INC. 02-07-2008 90023 031 771 50.00

Principal Place of Business Mailing Address
1224 SW 143 CT. 1224 SW. 143 COURT

e s VAR ARE

2. [bucaqace o BLE.\F&)MF\% im. #S+ 3. I‘T{Bg(gdqjﬁﬁ ‘Sm 71_&_

vite, Apl. #, etc. Suile, &pt. #, gic. 1st MOORE CR2E034 (10/07)

— S—m—

Cjry & Siale

Ciry & State 4. FE! Number Appiied For
A } p l— M | M\ \ ) F L. 65-1134088 Not Apolicable

g Couniry

g-b \ 7 Q) ‘D Q(D e‘ /_%Q'b \—? rb Co:%rygb .C' 5. Cerlificate of Status Desired 0 g‘g'ggqlﬁg;;“o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
4;‘%5% RSE\JG\,ISI:;E%E'_?:\%E\]NUTE' INC. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 226

MIAMI FL 33175

e ' City FL | 2w Coce

8. The acove named enlity Submits this statement for the pursose of changing ils registered office or reg:isiared agent, or rr‘tr‘ in the State of Florida, | am familiar with, and accep
the ebligations of registered agent.

SIGMATURE

Sgnaiure, G OF SrEred 1at O regE Iz ed et wvd 16 | appleatio. IRGTE Reginires Agerl saiele'F requess wiwet unsiibng BATE

9. Election Camoalign Financing $5.00 may Be
Trust Furd Conwicution.  [J Added to Fees

FILE NOWI" FEE !S,STSOO -
Wil

eck Payahle to Flonda Department of State :

10. OFFICEFiS AND DIHECTOF!b 11, ADDITIGNS/CHANGES TG OFFICERS AND DIBECTCORS IN 11

TRiE D 3 petete TITLE [ change [ Aadition
HME HUERTA, ANTONIO NAME

STREET ADDRESS | 10690 SW 72 ST. STREET ADDRESS

CITY-§T- 217 MIAMI FL 33173 CITY-ST-3F

THLE 3 Dasete TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CWY-ST-2I7 CITY-ST-ZiF

MTLE [ pawere HITLE 3 Change [ Addition
HEME HEME

STREET ADDRESS | -t - T N R —

oY-ST-29 CTY-5T-2P

g [J Deiete TILE O cClange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ITY-ST-25 CTY-3T-2

WLE [ Deiete TITLE {73 Crange [ Addition
NAME : HAHE

STREET ADDRESS SIREET ADDRESS

ITY-ST-21° CITY-ST-21P

mmif [ Dpeisle TLE [ Change [ Additign
NAME HEME

STREET ADDRESS STREET ADDAESS

Sy -ST-29 CHTY-ST- 218

12. | hereby certify that the information supglied with this fl|‘HU does not
indicated on this report or supplernental repart, b =)
ot the corgoration or the receiver or trusigs
if changed, or on an attachment with

ualify for the exemptions contained in Section 118, Flerida Statutes, | furtner certity that the intormation
e, thal my signature shall have the same fega: entect as if made under oath: that | am an officer or director
hws !epon 2s required by Chapier 607. Florida Szatutes: and that iny name appears in B!c.c#i 12 or Black 11

/ MVAJ/b /‘/[l/ef' 7(50' / /27 /ZOOJ' 98- 137¢

B-OF SIGNIAIG OFFICER OR DIRECTOR DNaytne Prone 7

SIGNATURE:




