| FILED
.~ ‘2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000098211 02-13-2006 90037 039 ***150.00
1. Entity Name
H. FUNDS, INC.
Principal Place of Business ) Mailing Address q D U 1 é:) J0
14160 NW 77 (T TA1G0NW 77 CT
PH 32 PH 32
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 330716
T S GO0 A A
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01102006 Chg-P CR2E034 (11/05)
City & Slate City & Stata 4, FEI Number Applied For
£5-1149023 ) Not Applicable
Zp Cauntry Zip Country 8, Certificate of Status Desired (] gi'gfqaf:jﬂmﬂ
6. Name and Addrass of Cumment Registered Agant 7. Name and Address of New Registered Agent
Name
RINEHART, WAYNE
14180 NW 77 CT Street Address {P.Q. Box Number is Not Acceptable)
PH 32
MIAMI LAKES, FL 33016
City FL | Zip Cade

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

SIGNATURE
Slignatture, typed o printed name of rogistersa AQem and idle # apoiicable. [NCTE: Registerea Agent gignanira requirad whan reingating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oPs O oelete TME - [ Change [ Addilion
NAME RINEHART, WAYNE NAME
STREET ADCAESS | 14180 NW 77 CT PH 32 STREET ADORESS
CITY-S7-2P MIAMI LAKES, FL 33016 CiTy-ST-2p
TiTLE DVPT O Delete Tme [change [ Addition
NAME COSTA, REINALDO NAME
STREET ADDRESS | 14160 NW 77 CT STREET ADORESS
CITY-§7- 2P MIAMI LAKES, FL 33016 CY-ST-2P
ILE O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-J7 CITY-S7-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST1-2p
TILE O Delete TTLE [ change [ Addition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
Cry-s1-2Ip CTy-S7-2P
e {7 Detete e O cange [ Adutition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CiTy-$7-21P

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recerver or trustee empowered to executs this repart-as-requires by Chapter 607, Horldaynd that my name appears in Block 10 or Block 11 if

changed, or on an anaek Wi an aduress, with all other likpesfrtGwered.
v
PFICER OR DIRECTOR Daytime Prone #

SIGNATURE:




