FILED
.2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000012670 05102006 90112 005 150,00

1. Entity Name

HWF CONSTRUCTION SERVICES, INC.

Principat Place of Business Mailing Address . “ “ Jlurv

8981 SW 122 PLACE #1022 8981 SW 122 PLACE #1022 . b

MIAMI, FL 33186 MIAM!I, FL 33186 -

R a wel LTI
0bzd Sw 1 ln 10620 SW 71 in

Suite, Apt. #, etc. Suwte Apt. #, eic. 03222006 Chg-P CR2E034 (11/05)

Ci Siate . Ciy & State | 4, FEI Nymber Applied For
am . FL Mam: FL 38-3695348 ot Applicabie
ip untry Zip COUH‘W " ! $8.75 Additional

’%3\ ._{ 3 ch S A 33 \'—{- 3 A 5. Cenificate of Staws Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, HORACIO W
10624 SW 71 LANE Street Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33173

City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatsra. lyped o Drintec nama of regisiered agent and il d applicable. (NOTE: Regisiered Agent signatura required when reinsialing) DATE
! FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foe will be $550.00 " Trust Fund Contribution, O  AddedtoFees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O vetete TITLE [C] Change - 7 Addition
NAME FERNANDEZ, HORACIO W NAME
STREET ADDRESS | 8981 SW 122 PLACE #1022 STREET ADDRESS
CrTy-51-2IP MIAMI, FL 33186 CIFy-ST-2IP
TTLE ] petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZP ory-st-ap
TITLE O perete TILE {7 Change [ Addition
NAME MNAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- ST-21P
{ih3 (J perete MILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TIILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY- ST-2P
LT3 [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CI3Y.S1-21P Cy-8T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 corporalion or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with ag address. with all other like empowered.

.

SIGNATURE: ' 03\22\O(p (308352\ 123)

SIGNATSREAND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR “Dayrime #rors ¢




