2006 FOR PROFIT CORPORATION
ANNUAL REPORT .(AR)

DOCUMENT # P04000027647

1. Enlity Name

H.G. OVARES & ASSOCIATES, INC.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90083 048 ***150.00

Principal Place of Business

5820 SW 51 ST
MIAMI FL 33155

Mailing Address

5820 SW 51 8T
MIAMI FL 33155

T

OVARES, HENRY —7
1688 CORAL WAY
MIAMI FL 33145

\/AQES T pe,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number - Apphed For
20-0724672 Not Applicable

i Zi Count it

Zie Country P ountry 5. Certilicate of Status Desired 1 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the'purpose of changing its-registered office or-registered-agent. or both..in the Stata of Florida. -} am familiar-with; and accept

Signalure, fyped or prnied name ol regisiered agent and Liic 1l apphcabie,

[NOTE: Regislared Agent signalure required when ieinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be

Added to Fees

w3

GFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPT [ Delete TILE [ cChange [ Addition
NAME OVARES, HENRY G NAME
STREET ADORESS |5820 SW 51 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CIry-57-2P
TILE DVS 7 Deete TIMLE ] Change [ Addilion
NAME OVARES, ENRIQUE NAME
STREET ADDRESS [170 OCEAN LANE #210 STREET ADDRESS
orv-sT-zP |KEY BISCAYNE FL 33148 CiTy-§T-21P
TITLE O elete TILE [J Change [ Addition
NaME N R . ‘ NAME
STREES ADDRESS - - R ) swreti anoatss -- T T T -
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ crange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THLE [ pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete THTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P

______ [ — . .

SIGNATURE: ~ "=z

HEVPY 6. ovARes

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 tha recaiver or frustee empowerec o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

&vﬁ duy=63¢

G paTURE AW OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/is /o0
Date / I Daytme Phona #




