2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000031727

1. Entity Name
H/R GROUP ENTERPRISES, INC.

Principal Place of Business

15476 NW 77TH CT SUITE 403
MIAME LAKES, FL 33016

Mailing Address

15476 NW 77TH CT SUITE 403
MIAMI LAKES, FL 33016

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90033 007 ***150.00

A0

02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numnber Applied For
Z20-245%121 Not Agplicable
Zip Country Zip Country " ) $8.75 additiona!
5. Certificate of Status Desired ] Fee Roguired
8. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Mame

HERNANDEZ, JUANC
15476 NW 77TH CT SUITE 403
MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATLURE

Signatura, typed or printed name of registered agent and title if applicable,

[NOTE: Registaraa Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
_After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

10.% . " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
me” ' [PD ] Detate TLE [ Change L] Adion
MME |, - | HERNANDEZ, JUAN C NAME

STREET ADORESS | 15476 NW 77TH CT SUITE 403 STHEET AODRESS

CIFY-ST-2P MIAMI LAKES, FL 33016 CITY-S§1-2P

TME SD O Detete 1MLE [ Change [} Addition
NAME " ] RODRIGUEZ, EMMA M NAME

STREET ADDRESS | 15476 NW 77TH CT SUITE 403 STREET ADDRESS

CIFY-ST-2P MIAMI LAKES, FL 33016 CHY-ST-2IP

TME 7] Deiete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TILE O pelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ] Delete TE ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

MLE ) Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP Cny-§1-2iF

12. | hereby certify that the Jniormati
indicated on thig reporior suppl
of tha corporatign or the rager
changed, or onjan git vfi

ental report is frus arn

dress, with all other

lixe empowared.

SIGNATUR

supplied with this lilir:? does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77 180C, Hep e, PO 28/00
NA mf rf TP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dat

186-280- 1105

L] Daytime Phona &

W




