2007 I‘_FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000149324

1. Entity Name
HOLES R US INC

Secretary of State

Principal Place of Business

6544 SW 148 PLACE
MIAMI, FI. 33193 US

Mailing Address

6544 SW 148 PLACE
MIAMI, FL 33193 LS

Cap

R

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Sulte, Aot 4, ee. Sulle. Aot. . ete- 03152007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

[ < 20-3771827 Not Applicabie
¥ Zip Country Zip Country $8.75 Additional
§. Cortfficate of Status Deslred O Fee Required
6. Nama and Address of Current Registerad Agent 7. Nams and Address of New Registsred Agent
Narne

MACHADO, MANUEL
6544 SW 148 PLACE
MIAMI, FL 33183

Streat Address {P.O. Box Number is Not Acceplable)

Zip Code

iy FL |

B, The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am famlliar with, and accapt
the obligations of ragistared agent.

SIGNATURE T—yI=e>
Signature, typed or prnted name of ragietersd agent €fid tite f appiicabie. (NOTE: Ragistared Agent signature reculred when relngtating} DATE
9. Electlon Campalign Financing $5.00 May Be
Aftm": *:,ﬂ?gg&-,':f:,'&.f.‘f: 'ggsn_oo Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Deiete TME CiChange [ Aadition
NAME MACHADO, MANUEL NAME HOGOONST370
STREET ADDRESS | 6644 SW 148 PLACE STREET ADCRESS 0325 07-30026~018 150,20
CTY-8T-2P MIAM!, FL 33183 CITY-ST-2iP
TME ] Detete TLE [0 Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-21P CITY-§T-ZIf
TMLE {1 Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P Cy-ST-20
TOLE [ Delste TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TmLE ] Delete TILE [CJcChengs [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-57-2P CITY-ST-2P
TmE [ Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-§T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report Is trua and accurate and that rmy signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowared to exacuta this report as raquired by Chapiter 607, Florica Statutes; and that my name appears In Block 10 or Black 11 [f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Pr - 07

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deats

Deytime Prione #

Mar 19, 2007 08:00 AM




