FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

.~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000039783 01-17-2006 90258 044 ***158.75
1. Ertity Name
HDM DEVELOPMENT CORP.
Principal Place of Business Mailing Address
9210 SW 68 STREET 9210 SW 68 STREET
MIAML FL 33173 MIAMI, FL 33173
s Ve TR
Suite, Apl. #, eic. Suite, Apt. 8, etc. 01062006 Chg-P CR2ED34 (11/05)
City & S1ate City & State 4. FEI Number Applied For
56-2346168 Nat Applicable
an Country Zip Country 5. Certificate of Status Dssired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, JUANA M
9210 SW 68 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL i Zip Code

8. Tha above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typeo of pnnled name of seglersd agenl and Iile it applicabia. (NOTE: Reg Agenl sigi required whan gl DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oetete TITLE [ Change [ Addition
NAME DIAZ, CESAR NAME
SIREET ADDRESS | 9210 SW 68 STREET STREET ADDRESS
CiTY-81- 2P MIAMI, FL 33173 CITY-ST-2IP
FILE vSD O delete TILE [JChange  [J Addition
HAME HERNANDEZ, JUANA M HAME
STAEET ADDRESS | 9210 SW 68 STREET STREET ADDRESS
cny-s1-7iP MIAMI, FL 33173 CHY-ST-2IP
1ILE 7 belete TIMLE [ Change [ Addilion
HAME HAME
SIRLET ADDRESS STREET ADDRESS
CIFY-ST-2m CITY-ST-ZP
TLE O velets TMLE [ change 7 Addition
HAME NAME
GTREET ADDRESS STREET ADORESS
CHY-ST-2F . CHY-ST-2P
1iLE - O peters TITLE [ Change [ Addition
HAME NAME
S1ALLT ADDRESS STREET ADDRESS
CHY. ST 217 CIY-57-2F
1L M petete TITLE [ Charge  [_] Addition
HAME NAME
SIRELT ADORESS STREET ADORESS
CINY-§1- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated 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 raceiver or Lustee empowered to execute this report 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 likg empowered.

w% )(M - //Mma U, Hasorhncty /%J PN=IB-HFT

IGNATURE AND TYPED OR PRINTED KAME OF SlGNIuG/U/FICER CR DIRECTOR Date Dayume Phona £

SIGNATURE:

(/ "4




