2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000071243 Apr 23,2008 08:00 AM

1. Entity Name
HUGUET INVESTMENTS, INC. Secretary Of State

Principal Place of Busingss Mailing Address
10240 S.W. 5TH STREET 10240 SW. 5TH STREET
MIAMI, FL 33174 MIAM!, FL 33174

UMD

04072008 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE Py AopTaFo

65-0488008 Not Applicable
$8.75 additional

Fee Required

§. Certificate of Status Desired (1|

8. Name and Address of Current Registered Agent

T s | DO NOT WRITE
MIAMI, FL FL331-74 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
+ {ha obligations of registared agent.

SIGNATURE
. Signature, fyped or printad name of registerad agent and bte if applicable. {NOTE: Registored Ageni signatuwie required when ienstaling} DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PSD
NAME HUGUET, JUAN

STREETADDRESS | 10240 S.W. 5TH ST.
CITY-ST-2IP MIAMI, FL 33174

Ay e T, .,
]
me  [ViD o HEn00s1e0se
NAME HUGUET, ELSIDA [ Rl W o o 1 B e 2 L S N BN 1

STREETADDRESS | 10240 S.W. 5TH ST.
CITY-ST-2IP MIAMI, FLL 33174

TIME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
‘oirv.st.2p

irLE
SAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cerlify that the information suppled with this ilin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the raceivgr or trustee empowered to execule this repor ] d by Chapter 607, Florida Statutes; and that my name apoears in Riock 10 or Block 11 if
changad, ar on an attachm ith an acicress, with all other like empowerda.

SIGNATURE: \/ “c
Wi

§\

NATURE AND TYPED OR PRINTEP'NAME OF ING OFFICER CR DIRECTOR Date Daytime Phone &




