2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P02000084969 Secretary of State
1. Entity Name
HJMKCORP
Principal Place of Business Mailing Addrass
7445 WEST 4 AVE 7445 WEST 4 AVE
HIALEAH, FL 33014 . HIALEAH, FL 33014
F SR S e AT TR R
Suite, Apl. #, otc Suite, Apt. #, eic. 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
47-0882884 Nol Applicable
Zip County Zie Country 5. Carlificato of Status Desied Eg-gga‘rﬂ“""a'
6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Nama
PINERQ, HIRAM
2604 WEST 68TH PL Straet Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE
Signanure, typed or pontad name of regsienes agant and le If apphcable. {NOTE: Reg:siered Ageni sgnalua required when resnstalng) DATE
ey
LR TR
" 'll" ' . . . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. | Added o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O veteta THLE [ Charge [ Addilion

NAME PINERQ, HIRAM NAME -

STREET AUDRESS | 2604 WEST 68TH PL SIREET ADDRESS HOOG00T38584

CITY-5T-21P HIALEAH, FL 33016 CITY-ST-2P DE."’]. 1.-"F"|_"“9!3|:|?B"|:131 15975

NLE SD 3 Deleta TSHLE O Change [ Addilion
" NAME PANDO, ANGELA A NAME

STREET ADDAESS | 2604 WEST 68TH PL STREET ADDRESS

CITY-S1-2iP HIALEAH, FL 33016 CirY-81-21P

TME 1 Deleta CTITLE : ] Change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIEY-SI-2P CITY-S1-2P

TILE [ Delete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-gI-2iP N

TMLE sy e O pelete TITLE [ Change [ Adaition

NAME R NAME

STREET ADDRESS”| STREET ADDAESS

CITY-51-2IP CITY-S1-2IP

TIME 1 Delata TITLE [3change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-51-2IP CIrY-ST-21P

12. | heveby certifzthal the information suppied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple nental rapart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with gn addrass, with all olpar lika empowered.
SIGNATURE: am eeo 3/2/07 E@O{)oo D-1715"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date




