FILED
2007 FOR PROFIT CORPORATION - Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000018242 ecretary of State
1. Entity Name 04-09-2007 90043 015 ***150.00
HH.A. DIST. CORP.
Principal Place of Business Mailing Address vUUUUUUL
2627 SW 145 AVENUE 2621 SW 145 AVENUE
MIAMI, FL 33175 MIAMI, FL. 33175
R VIR AR O AU ERArn
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-4283298 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O 58'75 .Qddilional
Fee Required
6._Name and Address of Current Reglstered Agant 7. Nameé and Address of New Registered Agent- -
Nama
HERNANDEZ, LUIS E
2621 SW 145 AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175
City FL Zip Coda

8. The above named entity submits this statement 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.

SIGNATURE
Signatuie. typed o printed name of ragistétad agent and title Il epplicable. {NOTE: Ragisterac Agert sighalure required when rainstating} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete THLE O change [ Adgition
NAME HERNANDEZ, LUIS E NAME :
STREET ADDRESS | 2621 SW 145 AVENUE STREET ADORESS
Civy-ST-ZP MIAMI, FL 33175 CITY-ST- 2P
TITLE [ oetete TME [J¢hange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE - [ Detete MLE : 1 Ghange-- {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 pelete TILE Clchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP SITY-ST- 7P
TSILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

12. | hereby certify that the information suppliedith this 'Iing does nat qualify for tha exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental regoryje ifte/and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustag gifafed 1o execule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg alt other like empowared.

7/‘/',,'. 1/23/07 305 -2287537
SIGNATURE:

SIGNATURE gi‘; FoR Elmnmmﬂ! OR DIRECTOR Date Daytime Phone #




