FILED

. Jun 12, 2007 8:00 am
2007 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT

05-22-2007 90012 026 ***150.00

DOCUMENT # P06000060045
1. Entity Nﬂﬂ"ﬂ . i
H. MARIJE CORPORATION
Principal Placa of Busingss Maiting Address ' :
2400 PALM AVE 347 WEST 32 STREET .
HIALEAH, FL 33010 HIALEAH, FL 33012 . B B 0 1 8 8 28
B RO EEAEUR GRMAL AT D
Suita. Apt. 8. etc. Sulte, Apr. 8. erc. 05082007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Nymber Applied For
: Z - 4 6 / 55 ?Cf Not Applicable
e Countey Zp Couritry 3. Ceniicals of Status Deszed ] gg-gfﬂ;f;f‘b’“’
6. Name and Address of Currsnt Registered Agent 7. Name and Addreso of New Reglstored Agent -

Name

ORTA, HUMBERTO

347 WEST 32 STREET Street Addiess (P.C. Box Number is Noi Acceplable}
HIALEAH, FL. 33012

City FL I Zip Code

8. The above named entily subr,r:\,l]g_lhs statement lor the purpose of changing lts registered oifice or registered agent, or bolh, i the Siate of Florida. | am familiar with, and accept
the cbigations of registered agent,

SIGNATURE
mlwﬂm?_dlw.!w“llﬁ#w. (NOTE: Registered Agent tignanse requirad whn Ainsstng | DATE
FILZ NOWIl) PEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)0). F.S..the |
~—Due by Soptomber 14, 2007 Trust Fund Conlribution. O  AddedioFees corparation did nol receive the pnor netice,
10, . OFFICERS AND DIREGTORS 11, ADDITIONS {GHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ] Deterz TINE O Cune [0 astition
RAME ORTA, HUMBERTQ NAME
SIREETA0DRESS | 347 WEST 32 STREET STRFET ADDRESS
cnv-sT-zP | HIALEAH, FL 33012 CITY-ST-2P
e w O ek me Doue O Adgiion
WAME ORTA, MARLIE NAME
STREET ADORESS | 347 WEST 32 STREET STREET ADGRESS
ory-sT-2¢ | HIALEAH, FL 33012 ay-st-e
me [ neiete TILE O Change {1 Asdliion
NAME NANE
STAEET ADDRESS STREET ADORESS
Ory-51-HP cmy-51- o
e ] Dejer meE Ocune [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.sT-ne oTY-5T-29
TIRLE O peer TIFLE O Crange [ asdition
NAME . HANE
STREET ADORESS B STREET ADDRESS
Gy -%7-3P cny-S1- ¢
e [ peiee mne DO Crange [ Aadition
NAME NAME
STREETADDRESS | . STREET ADDRESS
onY-ST-2P GY-s1-op

12, | hereby ceruly that the information supplied with this filing does not qualify lor the examplions contained in Chapter 119, Florida Statytes. | further certity thal the information
indicated on this repor or supplemenial report is Urue and accurate and that my signature shall have the kame legal effect as il made under cath; that | am an ofiicer or director
of the comyovalion or the receiver or rusiee empowsred 15 axeculs this repor as raquired by Chapisr 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 d

changed, or on an attachment with an addrftss, with all other ke empowered. 6//\5/0 7 J)é 999 )aéc

SIGNATURE:

D




