2007 FOR PROFIT CORPORATION | i

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000146581 Feb 28, 2007 08:00 AM
1. Enily Name Secretary of State
H.F. GLOBAL CORP. '
|
Principal Place of Busincss Mailing Addross ) |
2921 SW 109 AVE 1150 NW 72ND AVE
MIAMI FL 33165 555
o AL TN T
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ol¢. . Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Number [ Appiicd For
- ' 20-1803595 _INot Appiicable
Zip Country Zip Country 5. Cecrlificate of S1atus Cosirad M| gi';esq::‘i?;;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FORTES, HUGO _
2021 SW 109 AVE Slrect Addross (P.O. Box Number 13 Nol Acceplabla)
MIAMI FL 33165
City FL Zip Code

8. The above named enlity submuts lhis slalement for the purpose of changing ils registered office or registered agenl, or both, in tho State of Florida. | am familiar with, and acceplt
the obligations of regislered agent,

SIGNATURE

Signature, typed o prinied name o regisiared agant and e ~ appieaule {NOTE: Ragrsiured Agent s gnature requrad when reinglaling} . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Elccllon Campaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE PSTD ) Detete T [ cCrange  [J Adeilion
NAME FORTES, HUGO NAML

SIROET ADDRESS | 2921 SW 109 AVE SIREET ADDRESS

CITY-S1-21P MIAMI FL 33165 CITy-51-2IF

Tnr [ Delete THLE [ change [ Additon
NAMI : NAME

STRTEY ADDHESS STREF] ADDR(SS Jononoes 1052 .

CHY-SI1- TP eITY-$1-2P (081700085000 150,00

M [ pelele mie [ ¢hange ] Addilion
NAM, NAML

STREET ADDRESS STREET ADDRESS ,

CIY-S1-I GAY-S1- 2P

THLE [ Detete HIH3 Clchange  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CRY-S1-7IP CIry-1-21P

THLE [ peiete IHILE [Jcnange [ Adaition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIY-S1-21P CITY-S1-2IP

nme 1 Delete TIRLE [ Change ] Addizon
NAME ' NAME

STREET ADDRESS SIRLET ADDRESS

CIrY-81-2IP CITY-SI-2IP

12. | hereby certify thal the information supplied with his filing does not qualify for the exemptions coniained in Seclion 119, Florida Statutes. | further cartify that the information
ndicated on this report or supplomental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the recewver or lrusiee empowered to exaecute this report as requirad by Chapler 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11
it changed, or on an aliachmaon! with an address, with ali other like egpowcred.

SIGNATURE: Ls%éﬂ%ﬁm Vat) L2v-7)  305-554-7365

Eyﬂ'ﬂ Mnr(oﬁms OF BIGNING OFFICER OR DIRECTOR Care Cayurs Phorg 4




