2007 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 15,2007 8:00 am

DOCUMENT # P06000014918

1. Entity Name

H F GENERAL HOME REPAIR, CORP

Secretary of State

03-15-2007 90022 010 ***158.75

Principal Place of Business

12460 SW 184 ST

MAMIL FL 33177 S

Mailing Address

12460 SW 184 ST
MIAMI. FL 33177

40036211

us

2.’ 3?%1&3(’9 Txpi\r\eseé‘to P.O. Box #

3. Mamng Addres:

<k A0 T

/820

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01202007 Chg-P CR2E034 (12/08)
City & State ity & State . 4. FEI Number Applied For
M lam: = Fj o) =( >3/ 7(@ Q75 73 Not Applicable
qu'b i 7 Q Countéy %} Zg‘b | 76 Sy rym §. Certificate of Status Desired gg';esq::drg&’m’

6. Namo and Address of Current Reglstered Agent

7. Name and Addross of Naw Reglstervd Agont

FERNANDEZ, HUMBERTO
12460 SW 184 ST
MIAME FL 33177 <.

e Homber fo _Esnondea
Strfe&j?%PO. ps Tlﬂber ISSNO Acceptable)

“y Mt\elw\.f

FL | %76

8. The above named entl
the opligations of

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

f'/Uméer‘l'O FOvnar\AOI .Q-/} /07

8. typed or printed mmd’ol reghwé lqefTa_nd title it appheable.

{NOTE: Ragisered Agent signatura required when raingtatng) DATE

FILE NOWIIl FEE I8 $150.00
After May 1, 2007 Fea will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD .. [ Detete THLE [ change [ Addition

NAME FERNANDEZ, HUMBERTO NAME

STREET ADDRESS | 12460 SW 184 ST STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33177 CITY-ST-2IP

TME s [T Delete TME O change [ Addition

NAME FERNANDEZ, HUMBERTC MAME

STREET ADDRESS | 12460 SW 184 ST STREET ADDRESS

CITY-ST-2w MIAMI, FL 33177 CITY-ST-21P

TIME [ pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21F

ILE [ Detete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2iF

e [ etee e O Crange [ Addiion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S§7-2IP

TME [ telete TITLE [ change [ Aadition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST1-7P . CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapler 119, Florida Statutes. [ further certity that the information
indicated on this report or supplement; te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M.}mb‘%‘,ﬂ Fsamdv\c](){ o1 /07 206 -806 72313

OFFICER OR Daytme Phone #




