2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000018242 === Feb 27,2008 08:00 AN
1. Entily Name S
ecretary of State

H.H.A. DIST. CORP. l‘y
RPiircipal Prace of Business Mailing Address
2621 SW 145 AVENUE 2621 SW 145 AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mading Addrass

Suite, ApL. #, eic. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)

Cuy & State City & State 4. FEI Number Appiied For

20-4283298 Not Applicable
21p Counry Zp Cowntry 5. Certdicale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

;iﬁEZBfNéqudzs' k\L/"ESNE!E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

City FL Zip Code

8. The apove named enrtily subrmits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sygnatuee, lyped o oted nama of reg Lleeag npertuel e | appicatio. INOTE Ragistereo AZorl Qrannla r reimee whon rameinbr gi DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

1t

OFFICERS AND D'BECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

fitil P O oeete IE [ Change [ Additian
NAME HERNANDEZ, LIS E NAME
STREET ADDRESS | 2621 SW 145 AVENUE STREFT ADDRESS _ A St .
o 5 {2 T DE-H0005-018 150,00
Y- §1-71P MIAMI FL 33175 CIY-81- 2P
HILE, 3 neiete TITLE [JcCnange [ Additina
NAME NAME
STREFT ARDRESS STREFT ADDRESS
CITY-5T-71F CITY-§1- 71
HTLE O paete m [Jchange [ Addition
NAE - . - HAML
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2P
U [T Detere TILE [ change ] Addivon
HAME HAML
STRZET ADURLSS STREET ADDRESS
GITY-SI1-20P CIrY-S7-2P
TILE [ Deiete TITLE T ohange ] Addition
NAME NEML
STREET ADDRESS SIREET ADDRESS
CITY-§I-219 CINY-§- 2P
TTLE [ pelete T E {7 Change [ Addition
NAME HAME
SIREET AGDRESS SIREET ADDRLSS
SITY ST 7P A Y- §F-2IP

his filing does net qualfy fer the exemptions contained in Section 119, Ficrida Statutes | further cerfy that the information
ie and accurate and thal my signature snall have the same legal effect as if made under cath; that | am an officer or director
Photered 10 execute this report as required by Chapier 607. Fierida Siatures: and that my name appears in Block 10 of Black 11
with all other ke ampowerad.

! DVPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Bayme Frono »



