FILED

2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000036375 02-09-2007 90021 035 ***150.00

1. Entity Name

HGG ENTERPRISES, INC.

Principal Place ol Business Mailing Address q“ “ 1 '&3 ov
1133 CAMILA CIRCLE 1133 CAMILA CIRCLE
WESTON, FL 33326 WESTON, FL 33326
P TRy e I WA A
133 Camelia Uedle (W32 Camellia, Gode
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
Q,O - SO ‘e?c) L\ |+3 Not Applicable
Zip Counity 4 Country 5. Certiicale of Staws Desired [ fg-ggjf:&mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SERRANQ, JUANR
707 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
6TH FLOOR
FORT LAUDERDALE, FL FL
City FL | Zip Code

8. The above named Bntity submis this staterment for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of Jedistered agent.

SIGNATURE

Sagnatufg lyped or printed name of registered agent and tle if applicable. {MNOTE: Registered Agent $gnature raquired when reinstating) DATE
FILE NOWl‘!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, ' o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Gy [ Delete TITLE T Change [ Addilion
MAME GARCIA, HELEN : NAME e.
SIREET ADDRESS | 1133 CAMILA CIRCLE serraooniss | 1133 Caed ellia Ceed
CIY-S1-2IP WESTON, FL 33326 CITY.ST- 7P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDAESS
CITY-57-2P CITY -§7-2IP
TITLE O pekete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CHY-ST-2IP
TTLE O Detete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-§1-2e
TiLE O Detete 1IMLE [JChange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-51-21° CIY-57-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the ¢orporation or the receiver or trustee empowerad o execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowared,

SIGNATURE: _Ysluma Liaisia 02\_05194 30% 405 g 46y

SIGNATURE ANC TYPED OR FRINTEC .AME OF SIGNING OFFICER OR DIRECTOR Date Daylame Pnone #

~




