2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P93000071243

1. Enlity Name

HUGUET INVESTMENTS, INC.,

Secretary of State

Principal Place of Business

10240 S.W. 5TH STREET
MIAMI, FL 33174

Mailing Address

10240 S.W. 5TH STREET
MIAML, FL 33174
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03232007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0488008 Not Appticable

$8.75 additional

5. Cartificate of Status Desired O Fae Required

6. Name and Addrass of Current Registered Agant

HUGUET, JUAN
10240 S.W. 5TH STREET
MIAMI, FL. FL331-74
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate or Florida, | am familiar with, and accept

the cbligations of registerad agant.

SIGNATURE

Signature, typed o printed nama of registarad agent and i if appicaie.

(NQTE: Registered Agent signature requirsd when rensiatng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME HUGUET, JUAN
STREETADDRESS | 10240 S.W. 5TH ST.
CITY-S7-21P MIAMI, FL 33174

VTD

HUGUET, ELSIDA
10240 S.W. 5TH ST.
MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TILE

NAME

STREET ADDRESS
CATY-ST-ZIP

TIMLE

NAME

SIREET ADDRESS
CITY-51-2IF

TMLE

NAME

STREET ADDRESS
ciry-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP
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12, | hereby cerli

of the carporation or the recaiver
changed, or on an attachme,

SIGNATURE:

an address, with all other like empowered.

&t ittt NB/M <J

that the information supplied with this diling does not qualify for the exempuons contained in Chapter 119, Florida Statutes, | furtner certify that lhe information
indicatac on this report or supplemental raport fs true and accurate and that my signature shall have the sama iagal effect as if made under oath; that i am an officer or girecior
trustee empowered 10 exacute this report as required by

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

od- 49,07

Lplém‘rune AND TYPED OR PRINTED NAME OF BIGNING orrlc:?én DIRECTOR

Data Daylime Phone #




