2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P93000045416

1. Entity Name
Ml HOGAR ENTERPRISES INC.

05-03-2004 90725 018 ***150.00

Principal Place of Business

133 E. 12TH STREET
HIALEAH, FL 33010

Mailing Address

133 E. 12TH STREET
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

D00 A

02062004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-0420338 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CRUZ, LUISI
133 E. 12 STREET
HIALEAH, FL 33010

‘

DO NOT WRITE
IN THIS SPACE

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 obllganons of registered agent.

SiGNATU E_

Signature, yped or printed name of registerad agent and title il applicatile.

(NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

T = OFFICERS AND DIFEGTORS I
TLE PD
NAME CRUZ, LUIS |

STREET ADDRESS | 133 E. 12 STREET -

CITY-ST-ZIP "HIALEAH, FL 33010
HTLE vD
NAME CRUZ, SARA

STREETADDRESS | 133 E. 12 STREET
Cv-ST-ZP | HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st1-2IP

TINLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME
STREET ADDRESS
CITY-8T-ZiP ‘.;'

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informationfsuppligd with this fling'does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corperation or thsjeceiverfor trystee empowergd lo xecute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

/w:s L e

indicated on this repoy] or suppleghental feport iy true

changed, or on an attacPmgnt address, with Bl

SIGNATURE:

2-4-@Y 300~ pss-4DE)

GNAFIRZ aND TVF, o}ﬁmy’rsb NAME GNSIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

5 ,



