2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P04000115868

1. Entity Name
HIRAM HOMES, INC.

03-08-2006 90165 025 ***]58.75

Principal Place of Business

3518 N 36 STREET
MIAMI, FL 33142

Mailing Address

3518 N 36 STREET
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

IALCARRNEAR SO AU AR RN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
56-2475477 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired $8.75 Additional
Fee Required
e — ——f._Name.and Addrees of Gurrent Registered Agent- - — —__~7- Name and Address of New Registered Agent™

COLLAZO, HIRAM
8004 NW 154 ST STE 341
MIAMI, FL 33142

Name

Street Address {P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept

the ebligations of registarad agent.

SIGNATURE

Signature, typed or printed name of regi agent and

title if

(NOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detste TMLE Clchange [ Addition
NAME COLLAZO, HIRAM NAME
STREET ADDRESS | 3518 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TITLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CITY-57-21P
TITLE [ Detete TILE [ change [T Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CITY-ST-2P
TITLE O telete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY-ST-2iP

CITY-ST-2IP \
12. | hereby certify that the information, % id

indicated on this reper or supplenlg
of the corporation or the receiver @
changed, or on an attachment witl

SIGNATURE:

W i

all other like empowered.

I3 filingfoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gat] accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

DR-=21- 0f 305-9/§- IpdS

Daytirne Phone #

/“\"’



