FILED

Apr 30, 2007 8:00 am
2 PO ANNUAL REPORT T ecretary of State

DOCUMENT # P05000146943 04-30-2007 90826 048 ***150.00

1. Enlity Name

HONDU FRAMING, INC.

Principal Place of Business Mailing Address 4 U U 3 ‘ q { l

PR CF AR

5420 WEST 26 AVE 5420 WEST 26 AVE :
HIALEAH, FE 33016 HIALEAH, FL 33016 L _ T
T T Wy IWOAR RS
15032 Deer Mesdow D 1§032~ Deer Meadoww D
Suite, Apt. #, etc Suite, Apt. 4, alc. 04262007 Chg-P CRZE034 (12/06)
City & State C|ty & Stale 4, FEI Number Applied For
Lotz FC Lotz, EC 20-3736805 Not Applicable
gfs‘ < ? : Cot:m)rys [)Y 3>ZI93 = 5 cl Coumry A 5. Certilicals of Status Desired O gg'g:]lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, HILDA 2 AP: a2, \3; \N&A -
5420 WEST 26 AVE treet reSS Ox ar is Not Acgeptable
HIALEAH, FL 33016 kN Reodew D
Cit 21
Y Lok FL | 33%59

8. The abave named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

* the ohligalions Isterec agenl.
SIGNAT::E /Mf&'ﬁfr \l \ C& & D 16.¢ ?FC,‘T - \7—7 (0 7

Sngn{mu |vn-ddr prirced narme of regy/é;[c agem and Dlde apm-rab{e [MOTE Regislerad Agent sigrature raqsuudwmn reInstating aTE
FILE NOWH! FEE IS $150.00 9. FElection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 3 Delete IILE ?-‘7 P Change [ Acdition
NAME DIAZ, HILDA HavE ia2 |-\ \Re
STREET ADDRESS | 5420 WEST 26 AVE STREET ADDRESS |} S" o3 Y Oeer Mc.o-.&o&«)cl) (o
cmv-st-zP | HIALEAH, FL 33016 oirv-51-2 lokz ¥ 233559
TIILE v 1 elete THLE v P ' [FThange [ Addition
NAME PEREZ. ROLANDO AV Perez, Ko \endl O
STREET ADDAESS | 5420 WEST 26 AVE. SIREET ADDRESS | { § 0 2 2_ e MﬁQaU Dr"
om-sT-zP | HIALEAM, FI. 33016 CITY-S1-2P Lot FO ? s S_QI
TILE s ] Celete TITLE g il (Ffange [ Addition
NAME DIAZ, HERMELINDO NAME ez \-\vcrp.n, e @ >
STREET ADDAESS | 5420 WEST 26 AVE. siaeet aporess | { @3 20 Deer o w2 .
am-sT-27 | HIALEAH, FL 33016 CIry-§t-ap Loz, $u 33559
TiLe T Delete TILE ) 4 [Charge ~  diion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIry-§1.2 CITY-S1-2P
TMLE O detete TITLE [ Change [ Addiiien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE [ Delete TInE [JChange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal etfect as if macde under oath: that | am an officer or direcior
of the corporation or the recaiver or tfuslee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmen address, ygth all other like empowered.

SIGNATURE: A Do, O a2 Vrcs t{\l’i(n

Jenﬁune AND TYPED OR E@RTED NAME OF SIGNING OFFICER OR DIRECTOR. Dite Oaylene Prone 4




