g

FILED
2006 FOR PROFIT CORPORATION Apr 24. 2006 8:00 am

] ANNUAL REPORT
DOCUMENT # P04000055196

1. Entity Name
H B PROPERTIES & INVESTMENTS CORP.

ecret,ary of State

04-24-2006 90352 023 ***150.00

Principal Place of Business Mailing Address
7809 W COMMERCIAL BLVD 5944 CORAL RIDGE DRVE BUULILIY
TAMARAC, FL. 33351 #205

CORAL SPRINGS, FL 33076

Suite. Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptied For
20-2533028 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ] ?oaeg?q l’:‘::;‘““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, FERMIN )
7809 W COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMARAC,,'F , 33351
¥
T City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent.
PR

SGNATURE’
- W.M«amﬂmdmmwmue#mm. {NOTE: Regretered AQent Sgnanss racrarad when rensising} DATE
[T
,Elu's NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
m?“a, 14,2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥ e i
10.. ,.%. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e £ - e D 1 Dstete TILE [ Change ] Addition
NAME ‘| MUNOZ, FERMIN NAME ;
STREET ADDRESS | 7809 W COMMERCIAL BLVD STREET ADORESS
CITY-ST-7IP TAMARAC, FL 33351 GITY-ST-2P
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CATY-ST-2P
TLE [ Delete TTE [ change [ Adetition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-ZP CITY-S1- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME 7 Delete TNE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Oetete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SAREET ADDAESS
CITY-ST-2P [ CIiY-§1-29

12. | hereby certify ihat the injeffation suppli®d with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report #f supplemental rdport is tryf 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 af the receiver or usieg empowefed 14 execute this tepaort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

FEAMIN MUpD? dipezie "’ )7-lost A54192083Y:

Wmm NAME OF BIGNING OFFICER OR CIRECTOR Daytrma Phane #




