2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

1. Entity Name
HR ALAN DESIGN SERVICES, INC 04-20-2005 90319 046 ***1 50.00

Principat Place of Business Maiting Address
17880 S.W. 168TH STREET 17880 S.W. 168TH STREET
MIAMI FL 33187 MIAMI FL 33187 vYUuUJulLdyg

.

i s i L T
7 8he” 518, SIS ST/ A ]

r 1w

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stat City & State 4. FEl Number Applied For
%. \ M}/ FL/ / 52-2373380 Not Applicable
Zip Coun, 4p Country 5. Cerlificate of Status Desired 0 $8.75 Additional
/ A’D(E’ / Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame

——— - - _ - -

RODRIGUEZ, HAMED -

1 7880 S.w 168TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33187

City F L Zip Code

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

SIGNATURE

Signatuia, typed o pinled name o regisierad agant and Ltle 1t apphcabio {NOTE. Regislered Agent signature required whaen reinslating ) DATE

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Addad to Fees

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [C] Change  [] Addition

NAME RODRIGUEZ, HAMED NAME

STREET ADDRESS 17880 S.W. 168TH STREET STREET ADDRESS

CITY-S3-2IP MIAM! FL 33187 CIY-S1-21P

LE D [ Detete TILE [ Change {7 Addition

NAME RODRIGUEZ, MARIA E NAME

STREET ADORESS | 17880 S.W. 168TH STREET STREET ADDRESS

CIFY-57-2IP MIAMI FL 33187 CITY-5T-7P

TITLE {1 Detete TITLE [ change ] Addition
ONRME L NAME

STREET ADDRESS o - " [ et anoRess - - - R

CITY-5T-7IP CITY-5T- 2P

e [ Deleta I TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-21P CliY-ST-7P

TITLE . O Delate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TIILE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2IP I CITY-§1-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee #mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an ass, with all ather like empowered.

SIGNATURE: 44/ Hamen EBopglievez 4-15-05 (3053244 sc 2¢

fléﬂnmﬂd’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data Dayirne Phone #
f




