2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P95000078757  *

4. Entity Name
HRM PROPERTIES, INC.

= ]

L]

Jan 17,2006 08:00 AM
Secretary of State

Mailing Address

8900 SW 117 AVENUE
SHITE C-105
MIAML FL 33186 U5 _

Principal Flace of Business

8900 SW 117 AVENUE
SUITE C-105
MinMg, FL 33186 (S

DO NOT WRITE IN THIS SPACE

IR R

01092006  No Chg-P CR2EG34 (11/05)
4. FE} Nurnber Applied For
655-0625460 Not Apglicable
, $8.75 asditionas
5. Certificats of Status Deslred I Fee Required

6. Name and Address of Current Registered Agent

MONTIEL, RUGO R.
8800 SW 117 AVE., C-105
MiAMI, FL 33186

~

DO NOT WRITE
IN THIS SPACE

8. The ghove named enfity submits this statement far the purpose of changing its registerad office of e
the ohligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | ant lamillar with, and accept

Signature, fyped or prinied name of registered ageit and itle il applicats

NOTE Registaced AGentsigralurs recuired when relnsialing)

DATE

2. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Gomsouion,

After May 1, 2008 Fee will be $5506.00

LN000G38T418

$5.00may8e | qf /{3/06-80033-011 150,00

Added ta Fees

10. OFFICERS AND DIRECTCRS

i -

D
MONTIEL, HUGO R

8900 SW 17 AVENUE C-105
MIASII, FL

TME

NAME

STREET ADURESS
CITY-&T-ZR

D

MONTIEL, HECTOR R

8900 SW 117 AVENUE C-108
MiAMI, FL

e

HANME

STREE! ADDRESS
CiTY-ST-2P

fME

NAME

STREET ADORESS
GiTy-ST-2ip

e

HAME

STRECT ADDRESS
LiTY-ST-2p

™LE

HAME

SIREET ADDRESS
Y- §T-2P

Tme

NAME

STREET ADOAESS
CITY-91-21P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the info:ménon"mp;iiied with this Ting does rat qﬁaﬁfy Tar the exemptions cbnzafﬁed in Chapter 119, Florida Stalutes. { further cenity that e information

indicaied on this report of supplemental repart is true

accurate and that rmy signature shall have the same legal effect as if made under oath, thar | am an officer or direcior

of the corporation or the receiver or irusiee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, o on an aftechiment with an address, with all other like empowered.

SIGNATURE: § —Aegdhnon b b _

fr2f200C  (Gos)208-0008

SIGNATURE ANFTYPED OR PRIKTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylima Phone ¥

.

A




