FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary Of State
'DOCUMENT # P03000015201 03-02-2007 90016 024 ***150.00

1. Entity Name

H.J.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address PR

5854 NORTHW CE 5854 NORTHW LACE
MIAMI, EL-33778 MIAM] 18

e TN

903 Mw 1> Place 03 ww 113 Plue
Suite, Apt, #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
0!5\1 FL’ _ dewl, e 55-0819019 Not Applicable
ipa ) 7 g Country ( )5 A_ %3 }f) g Country (/5 /_} 5. Certificate ot Status Desired 3 ?ese';esq j;fg;‘i""a‘
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
‘ Name .
DIEHL, HERMAMN J Piehl, préfhcmn .
5854 NO WEST 113 PLACE Street Agdrass (P.O. Box Number s Not Accepiable)
MIAMI FL 33178 &00103 Vo (1% Flgce
City Zip Code
DOrﬁ\ FLI =217¥

statsment fdy the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida.  am tamiliar with, and accept

8. The above named entity submits i}

SIGNATURE &P ) s /A M Cr pagan Q: D .'EL.\
¥ @ e g tetoert T - {NOTE: Regisiered Ager:! Signanire reQuitad when reinsiaing)
FILE NOW!I! FEE |!$1 50.00 9. E'sction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DP O Delete TITE DP — Wcrange [ adsition
NAME DIEHL, HERMANN J WAME Dkl 4erme- &, '
STREET ADDRESS | 5854 NORTHWEST 113 PLACE STREET ADGRESS B0y rvw 11D FPilewe
ony-sT-2p | MIAMI, FL 33178 ov-stze | Doy | Fe 3219 %
TME 7 Detete TITLE [ change  [J Adaition
HMAME NAME
STREET ADBRESS STREET ADDRESS
emrste b L N . CAY-ST-79
TITLE O Delete e T [change [ Adéition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cmy-3T-2P CITY-§T-ZIP
THLE [ oelete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2iF
TITLE [ Delete TITLE 1 Change £ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE £ pelet WILE T change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-$Y-2iP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale 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£xecute 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 attachment with an, adgfess, with all other like empowered. } 0 5 .
SIGNATURE: 4 - H("rh vnn 3. Piek ) fal 19-3 /o‘) &06- k{*-{3
MITED NAME OF SIGNING OFFICER OR DIFB?RI 2 (J_v/ oae | ] Daytime Phone #




