T FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000039783 g 04-28-2005 90203 043 ***158.75

1. Entity Name
HDM DEVELOPMENT CCRP.

Principal Place of Business Mailing Address

BT ki 14005208
gaseiren o [ar<a oo o | MMINIDIRIHVAIINBARHA

04252005 Chg-P CR2E034 (10/03)

Midnu, +( Mg |, PL " 56.3346168 Notsgsreas:
'S% If)g' Cfﬁwsﬁ Z%‘a 17 CO””"’US A 5. Certicate of Status Desred ] gg-;fqﬁf:;““a'

&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

HERNANDEZ, JUANAM e Juang . M. Her nand€1
9265 SW 37TH STREET Street Addiass (P.O. BoxNumbey is Not fodhtable
MIAM!, FL 33165 G50 ST 6‘2‘%’ St

Mt Qma FL | 23171

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio egislered agent, . -
SIGNATURE %&/7” ¢ M ‘\(Vﬂﬂk M- hté/wﬂcie > “//9’5//06’

s?ﬂaye, tybed or prnted name of regisived agent and il f applicable. (ﬂrs: Roghstored Agent signalure raguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 % Hlection Gaoaign Fnancing  _ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delste Tme [ Change [ Addition
NAME DIAZ, CESAR NAME .
STREET ADDRESS | 9285-SW-3FFH-STREES seer acvress | SRR O Std o9 SF
omy-ST-2P | MIAMERL-33386. CITY-ST-2IP FAiarnd ; £t D2)7D
TIME vSD ] Delete TIME N Changs  [T] Addition
NAME HERNANDEZ, JUANA M NAME
STREET ADDRESS | O266-EW-ITFH-GFREET. STREET DRSS | AP/ T Sw 69 SfL
OTY-ST-2P | MbAMIERL—33165. CITV-ST-2P P12 A roa ~ 237 23
TME _ ) [ Delete TmE ! O Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20 CrPY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P CIY-ST-2IP
TIME [ delete TME [OcChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 1 19‘U7$3)(E), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/& I dordple  Tvana 4. Kecinge, . RIGC 3020581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEH OR DIRECTOR Dals Oaytime Fhone #




