FILED

2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000030480 06-18-2007 90003 013 ***158.75

1. Entity Name .

HINOMARU CORP.

Principal Place of Business Mailing Address °
9763-103 NW 415T STREET C/0 SANDOVAL & ASSOCIATES

MIAMI, FL 33178 4069 HOLLY COURT

WESTON, FL 33331

e [ i AR TR R

ile, Apt. #. . Suite, Apt. #, .
Suile, Apt. #. elc uite, Apt. #. elc 06082007 Chg-P CR2EQ34 (12/06)
Cily & Siate City & State 4. FEI Number Appliad For
04-3632198 Not Applicable
Zin Couniry Zip Country 5. Certificate of Slatus Desired $8.75 Acditional
— - - Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUANCHEZ, JOSE L
3127 NW100 CT . Street Address [P.Q. Box Number i1s NGt Acceptable)
MIAMI, FL 33172
City FL Zip Code

8. Tha abave named enlity submits this slatement for the purpose of changing iLs registered office or registered agent, or bolh, in the Stale of Flerida, ) am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed O Drnled Name of (@S CLed apen: and (I8 il 2elicabia IHOTE Hop steied Agunt sgnatura requited whan ranstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnbution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ ekt TILE [J Change [ Additian
HAME GUANCHEZ, JOSE L HEME
STREET ADDRESS | 3127 NW 100 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CirY §1 2P
TITLE D O pelere TITLE [Jchange [ Addilion
NAME ROQUE, CARLAC NAME
STREETADDRESS | 3127 NW 100 CT STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33172 CItY-51-21P
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P Ciy ST P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5T-21P CITY-§1-21P
TILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TALE 1 Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS I .
oY ST zIp I N —ee e

12. | hereby cetlify that the information supphied with'this [iing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repart or supplemantal report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or frustee empowsered 10 execute this report as reguired by Chapier 607, Florida Slalules: and thal my name appears in Block 10 or Block 11 i
changed, or on an altachmenl with §n addrass. wih all other like empowered.

SIGNATURE: e R o6~ /%~ 20?2

D NAJME OF 51 G QFFIGE! IRECTOR z_ Dae

Daylima Phone #

¥



