. s
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000065250

1. Entity Name

H.F. GROUP, CORP.

Principal Piace of Business Mailing Address
10697 S.W. 76TH TERRACE POB 1769
MIAMI, FL 33173 MIAMI, FL 33283

A A

01032007 No Chg-P CRZED34 (11/05)

Apr 05, 2007 08:00
Secretary of State

DO NOT WRITE IN THIS SPACE  |——

65-0439675 Not Applicable
ifi : 58.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

FONSECA, EDGAR DO NOT WRITE

10697 S.W. 76TH TERRACE

MIAMI, FL 33173 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 obligations of registered agent.

SIGNATURE
Signature, typed or pinled name of regisiersd ageni and Lite if applicable. (NOTE. Rogsiored Agont signaturo recuired when renslalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribttion. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME FONSECA, EDGAR

STHEET ADDRESS | 10897 S.W. 76 TH TERRACE
CITY-ST-2P MIAME FL 33173

TME vD

AN HASSIG, JORGE ' uoo0ooealies

STREET ADORESS | 10697 S.W. 76TH TERRACE 04/12/707-80019-023 154,00
CITY-ST-2P MIAMI, FL. 33173

Tme

NAME

crvsran ' DO NOT WRITE

T IN THIS SPACE

HAME
STREET AGDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CIFY-ST-AP

TITLE

NAME

STREET ADDRESS
CiY-sT-2P

12. | hereby cenlity thal the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or | tver or frusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appeats in Block 10 or Block 11 if

changea, or on an attabhmer n adaress, with all other li ered. .-
ONJpS dosPoy-909 2

-
SIGNATUh\ F SIGNING OFFICER DR DIRECTOR Dala Daytime Phone #

SIGNATURE:

|
A




