& -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P04000147227

1. Entity Name
H.O.A. CORPORATION

Secretary of State

Mailing Address

1170 NW 125 PATH UNIT 105
MIAMI, FL 33182-2483

Principal Place ol Business

1170 NW 125 PATH UNIT 105
MIAMI, FL 33182-2483

DO NOT WRITE IN THIS SPACE

T ERDIEMEEER RN

04052008 No Chg-P CR2EC34 (11/05)
4. FEI Number Applisd For
20-1789648 Nat Applicable
i - $8.75 Agditional
5. Certificate of Status Desired (] Fes Required

€. Name and Address of Current Registerad Agent

OBANDO, HECTOR ©
1170 Nw 125 PATH UNIT 105
MIAMI, FL 33182-2483

DO NOT WRITE
IN THIS SPACE

A oy

SIGNATURE

8. The above name ti?uu its.this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligation: giSter gent.
e Choppr /‘% £

Stfuwu. YDea oF phnted neme of regusiered agen and Uik If ADDICADIS.

(NOTE: Reguiterad AQent SiQnatura required whan e aiaing) DAIE

4

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

HD0n00E54352

$5.00 vayBe | 34./24, 0B-BO025-010 150,00

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME OBANDGC, HECTOR O

STREET ADDRESS [ 1170 NW 125 PATH UNIT 105
ciry-Si-2p MIAMI, FL 331822483

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY.5T-2iP

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

SIAEET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET AODRESS
Ci7Y-S1-2P

'DONOTWRITE
CINTHIS SPACE ~~ ~

FEETE
f s . .

P
b e BTl

12, | hereby certify that the information supplied with this riling dowes not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
I accurate and that my signature shall have the sama legal eflect as if made undar cath; that | am an officer or director
of the corporation or tha racgiver or truatee empowered to exacute this rzport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemeantal report is true an

changed, or cn an atia

tw}th a 55, with allother like empgferad.
Y ) A

SIGNATURE:

7184-612-5197

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ooy /oS

Dayiime Phone #




