2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2007 8:00 am

DOCUMENT # P06000080983 Secretary of State
" ety hame 03-15-2007 90026 038 ***158.75
HECTOR & N.L.N. CO. T '
Principal Place of Business Mailing Addross
7667 MIRAMAR PKWY 76687 MIRAMAR PKWY
R A Hll“m m Ilﬂl lm' "m I||’| IMI |lm \lm “Nl ml‘ mll ”"“‘ || un
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufle, Apl. #, clc. Suile, Apl. #, ¢ic. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stalo 4, FEI Number #[Appliod For
20 "506748 7 Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desired Iy gi'gesq:;?:;io"a'
6. Name and Address of Current Registered Agent 7. Name znd Address ot New Registered Agent
Nama
REY, WILLIAM SR, i Adf‘// LLIAM /@’f‘ A—
801 WEST 49TH. ST treet ress (P.O. Box Number is cceptable
o 2562 NW AT SF

HIALEAH FL 33012

™y FL 5305

8. The above named enlily submits this statemant for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
{he obligations of gagistgred agent.

SIGNATURE (MOTARY _PUYIC) 03/0.‘3/2007

Sgnglure, by, or praitea name o 18gIsiored agent ang lile ¢ anvheabie. {NCTE Regisleren Ageni signatute required wiien reInsiaungy DATE
29 &’

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contrinution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete e [ change [ Addition
NAML ECHEVERRIA, HECTOR M SR. NAME

SIREET ADDRESS | 7667 MIRAMAR PKWY SIRELT ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-S1- 4P

TITEE [ pelele 11{Ts [ Change  [J Addition
NAME NAML

STRUFT ADDRE S5 STREET ADDRLSS

CITY-$1-2)P CIFY-ST- 2IP

I [ pelete Wi [l change [ Addition
NAME NAME _

STREET ADORESS B SIREE T ADDRESS

CITY-ST-7iP CINY- ST- ZIP

ILE 1 Delete IME [ change [ Addition
NAME NAMF

STRECT ADDRESS SIREET ADDRESS

CITY-ST-7)P Ty 81 2P

TME [ pelele 1Lk [ change ] Addition
NAME NAMIL

STREET ADDRESS SIRLET ADDRESS

CHY-$1-2IP CITY-$1-2IP

TILE 1 Delete e [ Change  {] Addition
NAME NAME

STRELT ADDRESS SIREF T ADDRESS

CITY-ST-71P CIrY - ST- 2P

12. I hereby certify that the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the ¢corporalion or the receiver or trustoeo o ered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an addge E‘Eﬂh all other like empowered

w 03[03(2007  (786)586-6001

SKGMATURE AND FYPED OH p?mzn NAME OF SIGNING OFFICER OR DIREGTOR Cae Diaytme Phone #

LSIGNATURE:




