2007 FOR PROFIT CORPORATION

ANNUAL REPORT._(AR) : FILED

DOCUMENT # P93000045416 Feb 02, 2007 08:00 AM
1. Enliy Nam Secretary of State
Mi HOGAR ENTERPRISES INC. o
Principat Place of Busingss Mainng Adcross
133 E. 12TH STREET 133 E. 12TH STREET
. A “III]IIH" ‘l‘ll llm ll"l ||m||llt ||W mll Iml Illlel l‘““‘ “ .||~
2. Pnncipal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, elc, ' Suite, Apl #. olc. 15t MOCRE CR2E034 (10/086)
City & State City & Slalo 4, FE! Number N Applied For
65-0420338 Not Applicabte
Zi Couniry Zp Couniry 5. Corlificate of Stalus Desired O ?i.ggq‘ﬁg;innal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Namo
CRUZ, LUIS | ‘
133 E. 12 STREET Sirecl Address (P.O. Box Numbar is Not Acceplabie)
HIALEAH FL 33010
Cily FL | Zip Code

8. The above namod enlity submits this statement ior the purpose of changing its regisiered office or registerad agen!, or both, in the Stale of Flonda | am familiar with, and accept
Iha obligalions of ragistered agent.

SIGNATURE
Signature. typad of pAnlad daime o tegislered agent and tilé * Apphcable {NOTE: Regsiarea Agant s.gnatura required when remnsiaing) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 _ . . -+ | - TrustFuna Contrbution.- 1 Addedto Fees

Make Check Payabis to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD 1 Delele mE Clchange  [] Aadilion
NAME CRUZ, LUIS| NAME HIOCDID0E 1 53
sIREl aponLss | 133 E. 12 STREET SICCT ADDRLSS Oz A0E Oe-Bn0R2-m20 158,78
CITY-51-2IP HIALEAH FL 33010 CIY-ST-21P
fIE vD O pelete TME [ Change ] Addilion
siret1ADpRiss | 133 E. 12 STREET SIREE] ADDRESS
CITY-51-2P HIALEAH FL 33010 CiFy-S1-2IP
TILE O perete e ' [Ichange  [_] Addition
NAMT, NAME o
SIRECT ADDRESS ’ STREET ADDRESS
CIY-ST-2ip CiY-SI- 2P
e [ pelete TIILE [ Change [ Addution
NAME NAME
SIRFET ADDRESS ' . STREET ANDRFSS
CITy-SI-2IP CIY-ST-719
THLE 7 Delere mu [JcChange [ Adaition
NAME HAME
STRLET ANDRESS SIRTET ADDAESS
CITY-S1-7ip CITY-ST- 2P
L [ Delere NIE [Jchange [ Addilion
NAME. NAME
STRECT ADDRFSS SIRFET ADDRE 58
CiFY-s1-2IP CITy-S1-2ip

12. | horaby cortify that the inlormaligq supplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Statutes, | further cerlily that the information
indicated on his report or suppontal reporfls lrue and accurale and that my signalure shall have the same lagal effact as if made under oath; that | am an cfficer or direclor
of the corporation or the racei Joy/or trusieo 7 Howored lo execule Lhis reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on amgliach with qn ad g5, with all other fike empoﬁ. L//-; ,Z @ @ M 0 ;/Z?/o 7 %%ﬁ)

SIGNATUR
EBINTERNSME OF SIGNING OFFICER OR DIRECTOR Cara Daytime Phona &

. /]
...4'”9‘( rirs
B l OH ND




