2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000027647 Mar 14, 2008 08:00 Aﬁ‘

1. Enly Nams Secretary of State
H.G. OVARES & ASSOCIATES, INC.

Principal Place of Busines:s/ Mailing Acdress
5820 SW 51 ST 5820 SW B1 ST

2. Principal Place of Busingss - No P.C. Box # 3. Maiing Addrass
Suite. Apl. #, etc. Sutte Apt #, sic. 15t MOORE CR2E034 (10/07)
City 8 Grate Cny & State 4. FEI Number Appiied For
20-0724672 NetApaicaoi| |
I
C k¢ Z: Count it '
s oun:y F ity 5. Certlicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
/ Mame
VARES INC Swreet Aduress [P.O. Box Number is Not Acceptable)
1688 CORAL WAY . tree ess [P.O. Box Number is ceep

MIAMI FLL 33145

City FL 2ipy Code

8. The asove named entily submits this statement for the purpose of changing ils registered office or registared agent, or tein, in the Siate of Florida. | am tamitiar with, and accem
the chiigations ol registerad agent,

SIGNATURE

S gndture, ed of pronad pame ol reg serad il el te | arpleasia, OTE Regisitnse A i griolume “2quirad whwon rarrtale i DATE

“FILE- NOWItt FEE: S $150.00
- ey After May.1, 2008 Fee WIll Be S550.00 .. &
. Make Check Payable to Florida Depariment of State .

8. Flection Campaign Financing $5.00 MayBe
Trust Furd Contriution. [] Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS fCHANGES TG QFFICERS AND DIRECTORS IN 11

TTLE DPT 2 peote Tne U]:JDDBDBEBESEI [ Change [ Adgrlion
NAME OVARES, HENRY G HEME 0401 /08—E005 1 "DﬂE 155:1 i]!:l

STREFT ADDRFSS | 5820 SW 51 ST CTARET ANDATSS e ’ - '

GITY 81-71 MIAMI FL 33155 CHTY-ST- 71

TmE DvS [0 peste TITLE O change £ Aadition
NARE OVARES, YOLANDA HAME

STREET ADDRESS | 170 QCEAN LANE #210 KT3FFT ADDAFSS

GITY-3T-717 KEY BISCAYNE FL 33149 CITY-8T-71P

T O peee THILE [ change [T Aadition
HAKE HAHE

STREET ADDRESS STAEET ADDRESS

CITY-§7-29 CITY-5T-7P

iBLE [ Deete TILE O change [ additon
NAME HAME

STREET ADGRESS STAEET ADDAESS

QITY-§1-212 GITY- 5T-2P

TITLE O Dewte THLE [O Change [ Addition
NAME HAME

STREET ADGRESS SIAEET ADDAESS

GITY-51-2 oITY-S1-21 ‘
TITLE 1 Deige TITLE [J Crange [ Accition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-51-2I1

12. | hereby cartity than the infarmatien supplied with thiz fikng does net gualfy fur the exermntions comamed in Sector 118, Flenda Staiutes. | furthar certity thar tha information
indicated on this repert or supplemental report is true and accurate ana that ny signature shall have the same legal eftect as if made under gath: that | am an officer or director
of the corporason or tne receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11
if changeg, or on an artachment wilh an address, with all other like empowered,

SIGNATURE:

/L:‘:n v Dyt v Frane &



