FILED
2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

l DOCUMENT # P02000084969 05-01-2006 90371 018 ***158.75

1. Entity Name

HJMKCORP

Principal Place of Business Mailing Addrass

7445 WEST 4 AVE 7445 WEST 4 AVE

HIALEAH, FL 33014 HIALEAH, FL 33014
04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fervmer AomedFor
47-0882884 y Not Applicable

5. Certilicate of Status Desired [E( Ei'gznﬁg:f“a'

6. Name and Addross of Current Ragistered Agent

2604 WEST G8TH PL DO NOT WRITE
HIALEAH, FL 33016 | IN THIS SPACE

8. The above named entity submits this statement for the purpasa 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 o printed name of registered agent and tithe if apphicable (NOTE: Registered Ageni signatura required when reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo wlill be $550.00 Trust Fund Contribution, {1  AddedtoFees
10, CFFICERS AND DIRECTORS |
mE - PD )
NAME PINERO, HIRAM s

STREEF ADDRESS | 2604 WEST 68TH PL ~
CITY-5%-7IP HIALEAH, FL 33016
e sSD w
NAME PANDO, ANGELA A
STREET ADDRESS | 2604 WEST 68TH PL
CITY-ST-2IP HIALEAH, FL 33016
TITLE
NAME

ity DO NOT WRITE
ne IN THIS SPACE

STAEET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CiTY-S1-2°P

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certirg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatea on this rapor or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustéa empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _H s Fziero 0‘/./2.5‘/0@ . (305) szo ;1‘75 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




