FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000027241 2 03-04-2008 90020 021 ***150.00

1. Entity Name
H&H DEVELOPMENT CO.

Principal Place of Business Maliling Address b B
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 MIAMI, FL 33146
e S EE L A
\’]Cﬁ O Crxal b\BOM ‘
Suite, Apt. #, etc. Suite, Apl. #, elc.
01242008 Chg-P CR2E034 (12/08)
Tovke (OO0
City & State City & State 4. FEI Number Appled For
yiorm , 0 52-2366214 Not Applicable
_;l,pb s Coumrsy A Zip Counry 5. Certificate of Status Desired O ?i';fqﬁs:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, HARVEY

4535 PONCE DE LEON BLVD. Street Address (P.0. Box Number s Not Acceptable)

MIAMI, FL 33146

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of fegistered ageni and 5ie f applicable. {MOTE: Rogistered Agent signatura fequired when reinstalng) DATE
FILE NOWI!II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TILE PlThange [ Addition
NAME HERNANDEZ, HARVEY NAME .
STREET ADDRESS | 4535 PONCE DE LEON BLVD. swerrosess | 110 Crxal biday, Suite 10
GITY-§T-2IP MIAMI, FL. 33146 CITY-ST-2i rhiown . L 33145
TITLE {1 Detete TILE [ Change . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2IP CIry-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§T-2p
THLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-ZIP
TILE 3 Delete TH(E [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
o
12. | hereby certify that the information suppli ith Wi fili qualify for the exemptions contained in Chapter 119, Florida Statuteg. | further certify that the information

indicated on this report or supplement;
of the corporation or the receiver or 1)

r oath; that 1 am an officer or director

fate and that my signature shall have the same legal effecyls if made un
ama appears in Block 10 or Block 11 if

cute this report as required by Chapter 807, Florida Statut
e empowered.

SIGNATURE:

SIGNRTURE AND TYPED DR Pmmw'ums OFFICER OR DIRECTOR / /mle Daylima Phona &




