2007 FOR PROFIT CORPORATION

ANNUAL REPORT {ARy FILED

DOCUMENT # P05000066490 Feb 28, 2007 08:00 AM
1. Entty Narm Secretary of State
H.C. TRAFFIC CONTROL, CORP.,
Principal Place of Businoss Mailing Address
9820 5W 13 TERRACE 9820 SW 13 TERRACE
MIAMI FL. 33174 MIAMI FL 33174
= e R
2. Principal Place of Business - No P.O Box # 3. Mailing Addross -

Suite, Apl #. olc Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Numbor Applied For

20-2840647 Not Applicable
Zip Couniry Zip Country 5. Cerlificate ¢f Stalus Desired O gg'ggql’:?:;ma'
6. Name and Address ot Current Reglistered Agent 7. Name and Addrass ot New Registered Agent

Nama

CORTES, HECTOR E

9820 SW 13 TERRACE Slreol Addrass (P.O. Box Numbaer is Nol Acceplablo)

MIAMI FL 33174

City FL ' Zip Code

8. The above namod enlity submils this statement for the purpose of changing its regisiored cffice or regislerad agent, or both, in the Slate of Fiorida. | am familiar with. and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typad of printed name ol regislered agenl and hite 1 applcable. {NOTE: Registared Agenl sigralure required whan reinsiating) DATE
FILE NOW1!! FEE IS $150.00 9. Eiection Campaign Financin $5.00 may Be
Atter May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
e P O Delee m _ _ [cnange [ Addition
NAML CORTES, HECTOR E NAVE . f'_j’gg@gﬂbﬂ}ﬂz% _
STy aponss | 9820 SW 13 TERRACE SIRIET AR S 02/07/07-20055-004 155,00
CITY-SI-7IP MIAMI FL 33174 CITY-Si- 2P
1T [ Deloie i [ Change ] Adcilion
NAME h HAME
SIRE [T ADDRESS SIRLET ADDRLSS
CITY-$1- 2P CITY-SI-2p
MILE [ Delete e O change ] Addvtion
NAMr _ NAME L o L ]
STREET ADDRESS STREET ADDRLSS b '
CITy-$T-21P CliY-SI-2IP
TIRLE, ] Detere ILL [ Change [ Addilion
NAML NAME
STREET ADDRESS SIRHET ADDRESS
CIFY-SI-7IP CHTY-87- 2iP
TITEE [ pelete TNE O change ] Addinon
NAME, Nt
STREET ADDRESS SIREET ADDRE S8
CITY-ST-21P CINY-81-7IF
TITLE 3 pelete g, [CJchange [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. ! hereby certify thal the information spfplied with this fiting doos not qualify for the axemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemedital report is rue and accurate and thal my signalure shall have the same legal sffect as if made under cath; that | am an officer or diracior
of the corporation or tho recoiver gf trustoe empowered to exocute this reporl as roaguired by Chaptor 807, Florida Statutes: and thal my name appears in Block 10 cor Block 11
if changed, ¢r on an attachmentMlh an address. with all othor like empowerod.

SIGNATURE: /Yect " ok &' (aares 2//5/1_@0? 308 Re-3530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone 4




