2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12,2006 8:00 am

DOCUMENT # P02000004098

1. Entity Name

HECHO A MANO USA, INC.

Secretary of State

06-12-2006 90002 009 ***150.00

Principal Place of Business

4040 NE 2ND AVENUE
SUITE 214
MIAMI, FL 33137

Mailing Address

4D40 NE 2ND AVENUE
SUITE 214
MIAMI, FL 33137

AL RIR

2. Principal Place of Business 3. Mailing Address
4950 Pinetree Drive 4950 Pinetree Drive |
Suite, Apt. #. etc. Suite, Apt. #, etc. 06052006 Chy-P CR2E034 (11/05)
City & State . ity & State 4. FEI Number Applied For
Miami  FL Miani® 1, 33140 20-0072044 ot Appicabia
Zi . i o
3'% 140 Gountry ap Country 5. Certificate of Status Desired a ?g':g'_‘:?:d'm’"a'
6. Name Hl;d Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MONTANER, HECTOR REGLERO Montaner, Hector Reglero

ALHAMBRA INTERNATIONAL CENTER
255 ALHAMBRA CIRCLE SUITE 720
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)
Alhambra International Center

255 ALHAMBRA CIRCLE SUITE 720

Zip Code

S
Cgral Gables FL

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am larmhar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalura, typed or pnnied name of regisiared agent and ltle if applicable. {NOTE: Ragistared Agent signalure required whan renslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ] Detete e BD ¥ Change 1 Addinign
NAME MONTANER, HECTOR R NAME y '
STREET ADDRESS | 4040 NE 2ND AVENUE, SUITE 214 STREET ADDRESS Montaner r Hector R
' 4950 Pinetree Drive
CITY-ST1-2IP MIAMI, FL 33137 CITY-S7-21P Miami FT. 33140
TLE sD 1 petete TILE D el Change (] Addition
NAME RODRIGUEZ, MARLENE NAME Rodriguez, Marlene
STREET ADDRESS | 4040 NE 2ND AVENUE, SUITE 214 STREETADDRESS | 4950 Pinetree Drive
cry-S1-ap MIAMI, FL, 33137 CITY-S1-2IP Miami FL 33134
TILE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-§T-7P
e O pelete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE O oelete TTLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S51-ZP
LE 1 oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowered o execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olper tike em

e[8los

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




