FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

L m
1. Entity Name
HJMK CORP
Principal Place of Business Mailing Address 5 n 00 1
S WESTAME— ~—PAESWEST AV 687
—HAEEAH 33634 “HAt 33—
/A . b70-1072.Wast 295
ite, Apt. #, etc. ita, Apt. #, eic.
Suite. Apt. 4. etc Suite, Ap1. #, etc 02122008  Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Number Applied For
HiRLERY, FLa. . 47-0882884 Nol Appicable
Zip Country Zip . Country . - $8.75 Additionat
33 o, yR A/Sﬁ . 5. Certificate of Status Desired p’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PINERO, HIRAM
2604 WEST 68TH PL Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "
SIGNATURE
Sipnalure, typed or grinted name of regislered agen: Bnd e il appticable, (NOTE: Regiglared Agent signatuie raguired whan reinstaling) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  Added toFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekte TLE 00 Crange.. [ Aodiion
NAME PINEROQ, HIRAM HAME E .
STREET ADDRESS | 2604 WEST 68TH PL STAEET ADDRESS
CITY-ST-ZP HIALEAH, FL 33016 CITY-ST-217
TITLE SD [ Detete ITLE [ change [ Asdition
RAME PANDO, ANGELA A NAME
STREET ADDRESS | 2604 WEST 68TH PL STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33016 CITY-ST-Z7IP
TME [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P Ciny-81-2P
TITLE £ Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-ZIP CITY-ST-2P
TITLE ] elete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CIY-81-2IF
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment Wit an address, with all ghher (ke empowered.
L
on 5 p2/i5/o8  (05)819-Gob
SIGNATURE: X / 73 /o8 \395,
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Do Daytrme Phone ¥




