FILED

) Apr 27,2006 8:00 am
00 PO R R ATION ecretary of State

04-27-2006 90161 049 ***150.00

DOCUMENT # P02000027241 .
1. Entity Name
H&H DEVELOPMENT CO.
. (v
Principal Place of Business Mailing Address Q““B“) l
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 MIAML FL 33146
s VR IARTACAD QAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (1 "05)‘
City & State City & State 4, FEI Number Applied For
52-2366214 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gi'zimd;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
HERNANDEZ, HARVEY
4535 PONGE DE LEON BLVD. Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in tha State of Florida. | am familiar with. and accept
the cbligations of registerad agent.

SIGNATURE
Signelure, typed or printsd name of registered agant and lils if appliceble. {NQTE: Regiytared Agent signaturs requirsd when reinstating} DATE
FILE NOWH! FEE IS $150.00 @. Election Campaign Financing $5.00 may Be
After Mﬁay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TELE Ochange [ Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREET ADDRESS
CIrY -ST-21P MIAMI, FL 33146 CITY-ST-21P
TTLE [T} Detetn TIME [Ocharge  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2P CITY-ST-2IP
TIE 3 Detete TME (O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP cy-ST-Zip
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-0F CITY-$T-21P
TITLE O peletn TME [J Chenge [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-SI-7 CITY-ST-2P
TME [ peleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rapqrt is trus and accurats and that my signature shall have the same legal effact as if made under oath: that | am an olficer or director
to execute this raport as required by Chapter 607, Florida Statutes: and that rty name appears in Block 10 or Block 11t

ther like wared,
T Date

12, | hereby certify that the information sup,
indicated on this report or suppleme
of the corporation or the receiver or ffustes
changsad, or on an attachment withy/an addr

SIGNATURE:

Daytims Phons ¢

SlGlfI'URE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




