2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # P04000027647 - Secretary Of State
- Enily tame ' 03-14-2007 90030 032 ***150.00
H.G. OVARES & ASSOCIATES, INC. o '
Principal Place of Business Mailing Address
5820 SW 51 5T 5820 SW 51 ST R :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .

Suile, Apl. #, etc. Suite, Apt. #, elc. ’ 1st MOORE CFlEEOSd (-10106)

City & State Cily & Slate 4. FE{ Number 20-0724672 Applied For

Naot Applicable
Zip Country Zip Country 5. Corlilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
OVARESHENRY™ ——— > VARES Fal,
1688 CORAL WAY Slreet Address {P.C. Box Number is Not Accepiable)

MIAMI FL 33145

City - FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad o prnled name o regisiered agenl and Litle r acokcacls. {NCTE: Registered Agenl signatute requued when reinsi&ting) TATE
FILE NOW!!! FEE IS $150.00 ) o )
9. Election Campaign Financ

After May 1, 2007 Fet_a Will Be $550.00 TrustIFund anllr?butilm, IE ffag?ah:aei? °
Make Check Payable to Florida Department of State
10 ' {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPT [ Delete L [ change [ Adgition
NAME OVARES, HENRY G NAME
SIREE] ADDRESS | SB820 SW 51 8T STREET ADDRESS
CIrY-ST-7IP MIAMI FL 33155 Y- SI- 2P
inme Dvs [ pelete TIME [ Change  [] Addition
NAME OVARES, ENRIQUE NAME,
sTREE) ADDREss | 170 OCEAN LANE #210 STHEET ADDRISS
CITY - ST-ZIP KEY BISCAYNE FL 33143 CITY-51- 7P
TITLE ] Daicte HILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
TITLE 1 Delete HILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRIS$
CITY-SI-ZIP cIry-sT 7P
013 [ pelele TLE [ cnange [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Ciry-s1-71p
TIME [1 Delete TILF [] change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or direcier
ol the corporalion or the recoivar or lruslee empowered 1o execute this report gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl with gn address, with git olperfi® empg
P

aie Cayrme Prooe &

SIGNATURE:




