2009 FOR PROFIT CORPORATION™
ANNUAL REPORT

DOCUMENT # P93000065250

1. Entity Name
H.F. GROUP, CORP.

FILED
09 HAR -3 M 9: 09

Principal Place of Businass Mailing Address '1 ATE
10697 S.W. 76TH TERRACE POB 1769 SECRE mc?\‘;, hd ;| L ORIDA
MIAM, FL 33173 MIAMI, FL 33283 TALLAHA

IR

01052009 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE  ——
65-0439675 Mat Applicable
5. Certificate of Status Desired [} Ei;esq l‘:rd:;ﬁ““a'

8. Name and Addross of Current Registered Agent

" DO NOT WRITE
IN THIS SPACE

— e e e ———— _

FONSECA, EDGAR
10697 S.W. 76 TH TERRACE
MIAMI, FL 33173

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE .

Signature. typed or printed neme of registered agent and bile if applicabée (NOTE. Regeziered Agent mgnatuns redqurad when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2009 Feo will be $550.00

10, OFFICERS AND DIRECTORS I

e PD
NAME FONSECA, EDGAR ! .
STREET ADDRESS | 10697 S.W. 76 TH TERRACE
CIsY-ST-2P MIAMI, FL 33173

TILE VD

NAME HASSIG, JORGE

STREET ADDRESS | 10697 S.W. T6TH TERRACE
CITY-ST- 2P MIAMI, FLL 33173

TME
NAME
STREET ADDRESS

orv-st-ze | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

NTLE

NAME

STREET ADDRESS
CIry-S1-2P

TTMLE

NAME

SIREET ADDRESS
CITY-81-2IP

12. 1 heveby certify that the information supplied with this film doas not gualify 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 elffect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowerad 10 axecute this repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ftachment with an address, with all other like empowered
2199

SIGNATURE: Edgp- Yoo , )
Data Daytme Phone #

DR PRINTED NAME OF 5/GNIN@DFFICER OR DIRECTOR




