2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P04000033820

1. Entity Nams

H.LM.C. INVESTMENTS, INC.

Principal Place of Businass Mailing Addrass
8550 NW 30 TERR 8550 Nw 30 TERR
DORAL, FL 331221917 US DORAL, FL 331221917 US

AR A

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Aopied Tl

20-1588565 Not Applicable

0o $8.75 Adotional

5. Certificate of Status Desired Fee Required

8. Namae and Address of Current Registered Agent

OJEDA, IVAN DO NOT WRITE

8550 Nw 30 TERR

DORAL, FL 33122-1917 IN THIS SPACE

8. Tne above named antity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Stats of Florida | am familiar with, and accept
the obligations of registered agent.

Secretary of State

SIGNATURE
Signature, fypad o prnied name of regisiersd agent and Ltle il applicabls {NOTE: Rag: d Agant sig required whan ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE CPT
NAME OJEDA, IVAN

STREET ADDRESS | BS50 NW 30 TERR
CITY-$1-2IF DORAL, Fl. 33122117

TIILE DVS

NAME QJEDA, HECTORI UOODORE T2

STREET ADDRESS | BSS0 NW 30 TERR 02525/ 0T =200 a4 -1 = 1500
Grv-st2p | DORAL, FL 331221817 137 b/ 07-B0014-005 120. 1
TLE

NAME

osite DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-g81-2IP

TINLE

NAME

STREET ADORESS
GITY-51-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2iP

i

12. | heraby certity that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same laga! effect as if made undar oath; that | arn an otficer or diractor
of the corporation or the recg trustes emp, axecute (s report as raquired by Chapter 607, Florida Statutas: and that my name appegrs in Block 10 or Block 1 if
changed, or on an lika smpowared.

SIGNATURE: (IUAD Ot\—ec&b%') D3-\3 200+ /L%‘L&LH

SIGNATURE AND TYPED D\PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Dala DPaytms Phona #

\



