2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000021693

1. Entity Name

HG & A ENTERPRISES INC.

Principal Placae of Business

4113 W91 €T
MIAMI, FL 33165

Mailing Addrass

4113SWO1CT
MIAMI, FL 33165

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. 4, etc.

2000 COPP LDty |

FILED
Feb 07,2007 8:00 am

Secretary of State

02-07-2007 90041 034 ***150.00

40010691

R RRDEAR SR DAERI

01162007 Chg-P CR2ED34 {12/06)
SNE -2
City & State City & State 4. FE! Number Applieg For
Moy Flondadle 02-0555562 Not Applicabla
Zip Country Zip Country $8.75 Additional

DRSS My L

D

5. Certilicale of Status Desired Od

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registerad Agent

CORONADO, NESTOR
7360 CORAL WAY

SUITE 21

MIAMI, FL 33155

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

&. The above named entity submits this siaterment for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnase, typed or printed name of regisivred agen: and litle it applicabie

(NOTE: Regristorad Agant gignalure requined whan remstating |

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

“10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TILE [J Change [ Acdition
NAME ALVAREZ, HERIBERTO J NAME

STAEET ADORESS | 4113 SW 91 CT STREET ADDRESS

CITY-S1-2IP MIAME, FL 33165 CITY-ST-2IP

TITLE VSD [ Detete TITLE [ Change [ Agdition
NAME ALVAREZ, GAISHA NAME

STREET ADDRESS { 4113 SW 91 CT STRECT ADDRESS

CINY-81-27 MIAMI, FL 33165 Ciry-Si-ap

TLE VPD [ Delete e [ Change [ Addition
NAME - ALVAREZ, AYNAR - NAME _ _ o
STREET ADORESS | 4113 SW 91 CT STREET ADORESS

CITY-S1-21P MIAMI, FL 33165 Cry-§7-219

TIILE O petete TITLE [ charge T Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIrY -§1- 21 CIY-SE- 4P

TIILE O Detete Hit [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CIY-ST-2IP

TILE O oetere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-2Ip COY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under catt.; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

p—" —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RICTDRA

By le

Cofe

I/J(/O“)
7

Dayhime Phona #




