2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

.

= = - _ of¢ e of¢
DOCUMENT # P93000079250 07-19-2006 90008 030 550.00
1. Entity Name
H.LN.S.1.B. TECHNICAL OFFICE, INC.
Ly &

Principal Place of Business Mailing Address q u 1 v
2121 PONCE DE LEON BLVD. #524 2121 PONCE DE LEON BLVD. #524
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
R S I RSO

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0448018 Not Applicable
Zp Country Zip Country 5. Cartiticate ol Status Desired a ?g";esql’;?:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAJARDO, FARIO HL—EIANQ (X MUZALEZ

2121 PONCE DE LEON BLVD. #524

Slreet Address (P.O,_Box NumberBNol Acceplable)
212! AncE

Fopr Rivd A S2Y

MIAM, FL 33134 -

Cily

M7IAMI

FL | *%%, 2y

8. The above named entity sybmits
the obligations of registered ag

SIGNATURE-/

DLETANARO LonZALEZ

is emem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

Signahure, typed or B’N‘IIW sg-:.r{%m( ana lifte ol appicabie.

(NOTE: Regisiered Agent s:pnature requirsd whei 1ainsiaang)

Ty 05, 2006
nary/

B "” 'FILE NOWIl! FEE'IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

— 8§~ tiuction Campeaign Financmng~

— —$5:00-MayBe -
O Added to Fees

10, A - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD " O Delete TINLE [efange [ Addilion
NAME PADILLA, JAVIER NAME
STREET ADDRESS | 2121 PONGCE DE LEON BLVD SUITE 725 SHEOMUESS (2] PORCE AL (Few BLis Svrd S1¥
CTyY-51-2IP CORAL GABLES, FL CITY-ST-2IP
TILE VPTD 1 pelete TITLE eFChange [ Addition
HAME PADILLA, RAUL HAME
STAEET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 725 ST ooRess | 2120 PonCE AE LEows BLWS Susrs 2y
CITY -ST-2IP CORAL GABLES, FL CITY-ST-7IP
IMLE ST O Delete THLE Mange O Addition
HAME PADILLA, JOSE HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 725 smestaooness [212/ PoncE OF (Ford Quub sousre sy
CITY-S1-2IP CORAL GABLES, FL CITY-S1-2IP P
TLE D Rﬁ;m TITLE DirFECTER. Cdcrange [ fSodition

NAME FAJARO, FABIO NAME

ALETAMDRD SONZACER

STREST ADORESS | 2121 PONCE DE LEON BLVD. #524 sz anofess |21 21 PO CE AF UFew LU sumssay
ATy ST MIAMI, FL 33134 CITY-ST. 21 m lfNVH/ Fa 2 23 13)"

TILE [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2iP

TIRE A pelete TIME [J Change T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-s3-ap

12. | hereby certity that the infoRnation supphaed with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or s

plemental report is true and accurats and that my signature shall have the same legal eifect as If made under oath: that | am an officer or direclor

of the corperaticn or the recdiXer or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addre

SIGNATURE: -

with all othar like empowered.

[3, 2006 (305 4s3 434%)

E AND TYPED OR PRINTED NAME Uanmo OFFICER OR DIRECTOR

N\ayier Cadilla %.Lg

Daytime Phone ¢




