-2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 11,2007 8:00 am
Secretary of State

DOCUMENT # P04000123119

1. Entity Name

HECTOR BRICK, CORP

05-11-2007 90028 030 ***150.00

Principal Place of Business

2128 NW 43RD STREET
MIAML FL 33142 US

Mailing Address

2128 NW 43RD STREET
MIAMI, FL 33142 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suile, Apt. #, etc.

05092007 Chg-P CR2E034 (12/08)
City & State -Ciy & State 4, FEl Number Applied For
20-1546936 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, HECTOR E
2128 NW 43RD STREET
MIAMI, FL 331427

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE L

Signaiure, lvpdg_"g'!_-?gmed name of registerad agent and ttle if applicable.
Hor

(NOTE: Registersd Agent sigraturg fBoured when :ensiatingh

DATE

g
FILE NOW!!‘.{:F:_E_E 15 $550.00
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE P [ Delete TILE [0 Crange [ Adgilion
NAME MUNOZ, HECTOR E NAME

STREET ADDRESS | 2128 NW 43RD STREET STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33142 CITY-51-2F

e 3 Delete TLE JCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S81-2P CITY-§1-2P

HILE {7 Dalete e [ cCrange [ Addition
MAME NAME

SIREET ADDRESS SIREE | ADDRESS

CITY-ST-2IP CITY-87-2P

e [ Detete THLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P° CIY-ST1-2IP

MLE [ Detete TITLE [1Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-§1-2IP

WLE O Detele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRKET ADDRESS

CIy-§I-2ip CiTY-SI-7P

12. | hereby centify that the information supplied with this filin

changed, or on an attachmen: with an address, with ali clhar like empowered,

SIGNATU

does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oalh; that | am an officer or direclor
of the corporation ar tha receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

0.20-07

SIGNATURE AND TYPED OR PRINTED HAMI G OFFICER OR DIRECTOR

Date | Dayurne Prone »




