FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000152266 G 05-30-2006 92:3170 019 **%150.00

1. Entity Name
HADES ENTERPRISES CORP.

Principal Place of Business Mailing Address A
3051 SW 3 AVE 3051 SW 3 AVE 30094b34
11 11

MIAMI, FL 33129 MIAMI, FL 33129

RS

04282006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fogfed For

20-2053208 Mot Applicable
5, Certificate of Status Desired O 58‘75 Additional
- - - - Fee Required

6. Name and Address of Current Registered Agent

Ao S 3 AVE DO NOT WRITE
A, FL 331260 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office er registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, lyped or printed name of registered agent and titls if applicable. (NOTE: Registarad AQRM! Rignalure required whsr reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME PICON, OSCAR H

STREETADDRESS | 3051 SW I AVE # 11
CITY-ST-2P MIAMI, FL 33129

TITLE VP

NAME DE LA RIVA AGUEROQ, FIORELLA
STREET ADDRESS | 3051 SW 3 AVE #11

CITY-$T-29 MIAMI, FL 33129

TITLE T B
NAME PICON, MARIADEL C.

STREET ADDRESS | 3051 SW I AVE # 11
CITY-S7-7IP MIAMI, FL 33129 DO NOT WRITE

:Ll;li gANT{AGO. AUGUSTOF 'N TH IS S PAC E

STREET ADDRESS | 25 SE 2ND AVE., SUITE 1242
CITY-§1-219 MIAMI, FL 33131

TIMLE
NAME

STREET ADDRESS
Cmy-ST-2I

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby (:ertil‘fg!| that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee emppy
changed, or on an attachrnent with an addrege

SIGNATURE:

Bred to gscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
|ke empowered.

4 /2% /06

SIGNATURE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phora #




