-

| FILED
" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000027241 05-02-2005 90516 050 ***150.00
1. Entity Name
H&H DEVELOPMENT CO.
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD 16100 NE 16 AVE
CORAL GABLES, FL 33146 N MIAMI BEACH, FL 33162 . 5 0 0 4 53 01
R T ya |
4\/‘3,‘; }m“ a/g [cm /3/#1 .
Suite, ApL. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State ty & State 4. FEl Number Applied For
é |G ables , £ . 522366214 Rl Appicable
Zip Country Z'p 2/ gl Countey 5. Certificate of Status Desired 3 fg-gfq&f:;““”a'
6. Neme and Address ot Current Reglutemd Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, HARVEY

4535 PONCE DE LEON BLVD. Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33146

City FL I Zip Code

8. The above namad entily submits this statement for the purpose ol changing its registerad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Sigrature, vped o printed name of regisiensd agent and tite if 3pokcable. {NOTE: Registared AQer signamxe required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D T Delele TRLE [ change [ Additicn
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2F MIAMI, FL 33146 CITY-ST-2IP
TITLE O Delete TIILE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F WIY-ST-2P
TITLE O Delete TmE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-ST-2IP
TmE 3 Detete TNE [ Change  [J Addition
RAME HAME
STREET ADORESS STREET ADORESS
GITY-ST- 219 CITY-ST-2IP
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-S$1- 2P

12. | hereby certify that the information supplied wilh this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an ac ury te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysds By powered to eport @8 Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with rnpowered
SIGNATURE: Lor 18y Hopmamper ‘// o’/ (3 N/ 740 -08/7
/(nunz AHD TYPED OR PRONTEG HAME OF SIGMING OFFCER OR DIRECTOR

(




