, 2006 FOR PROFIT CORPORATION

FILED
Jun 23, 2006 8:00 am

ANNUAL REPORT (@R) .
DOCUMENT # P04000146581

1. Enlity Name
H.F. GLOBAL CORP.

Secretary of State

06-23-2006 90008 016 ***150.00

Principal Place of Business Maiting Address
2921 SW 109 AVE 1150 NW T2ND AVE
MIAMI FL 33185 555 -
- |RL R AR AR RO En A
2. Principal Place of Buginass 3. Msiling Addrass
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’05)
City & State Cily & Staie 4, FEI Number Applied For
20-1803595 Not Appicatis
Zo Country Zp Country 5. Cenficae of Status Desved [ 28'75 Additional
'ea Required
#. Name end Add of Current Ragl d Agant 7. Name and Address of New Registered Agent
Name
ZgZR‘ITEa'I !:EEEVE Sueet Addrass {P.C. Box Number is Not Acceptable)
MIAMI FL 33165
City Zip Code

FL.| ¢

8. The above named enlily submits this statement for the purpose of changing ils registered
the abligations of regisierec agent.

office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Sprmiure, lypad o proved name ol /egaslemd agee snd uie # sppboxhlo (NOTE Rppericsasd AQan R0nous NCplied whis ferditng) DATE
; . :."‘V L > L) x
; FILE NOW!! 8. Election Campaign Financing ~ $5.00 may Be
o v AfterMay 1, 2006 -~
 Make. 9" 'é'i‘?,ﬁvylaﬁlgmo et of Stite. Trust Fund Contribution. ] Aoded to Fees
10. -, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSTD 3 tekte e Olcrange [ Adgition
NAME FORTES, HUGO NAME
STREEF ADDAESS | 2821 SW 109 AVE STREET ADDRESS
CITY-5T-9 MIAMI FL 33165 Y- ST- 2P
nme ’ O] pelete Tme [ cCrange  [J Addilion
HAME - HAME
SIREET ADDRESS STREET ADDAESS
ciry-S1-2P CITY-§1- 2P
nne O Detes mE O Change [ Aktition
NAME NAME L
S AStRess |- T T T omerraoomss |
CY-S1- 0P CITY-ST- 29 . .
nLE O petere Tme {1 Crange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Qry-ST-7P
Tme O etete e O3 Crange [ Addition
NAME HAME
SIREL T ADORESS STREET ADORESS
CIFY-S1-2P cmy-S1- 2P
THE 1 Deiete nne O change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
Ty 512 CTY-ST- 19

indicatea on this report or suppismental (aport is true and accurate 8no thal my signatur
it changed, or an an attachmen! wilh an addrass, with all other like ampowared.

SIGNATURE: by M

12. | hereby certity that the inlormation supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ol the corporation or tha receiver or tiusiea empowsared to execute this report as required by Chapter 807, Flori

Ruee foudes.

o 5hall hava the same laga! etlect as if made under path; thar | am an officer or director
Slatutes: and that my name eppears in Block 10 or Block 11

AY-08 3059947133

INTED MAME OF EIGNIMG OFFICER OR DIRECTOR

Darytama Prnnwe &




