FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-10-2007 90023 013 ***150.00

DOCUMENT # P97000041275
1. Enlity Name
H.Q.N. CONSTRUCTION COMPANY, INC :
Principal Place of Business Mailing Addrass i N 4 ﬁ 1 10 0 8 8
13715 SW 139 (T 13715 5W 139 CT ' -
BAY 104 BAY 104
MIAMI, FL 33186 MIAMI, FL 33186
e AR ACRR AR

Suile, Apt. #, etc Suite, Apl. #, elc. 05042007 Chg-P CR2E034 (12/06)

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

65-0742229 Nol Applicable
e Couniry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name <
.\

LOPEZ, DENIS A eSS N \epd
16186 SW 86 TERRACE Straet Address {P.O. Bex Numbar is Not Acceptabl&

MIAMI, FL 33193

I3HS 0. 139 k. Buy (o
“AYAM FL | 5% (AL,

8. The above named entity submits this statemant for tha purpose of changing its registered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agenl.

SIGNATURE
Signature. typed or printed name of registered agent and title «f apphicable (NOTE Registered Agent signature requued when reinstaling) DATE
FILE NOWIIl FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P Delels e EThange [ Addilion
HAME LOPEZ, DENIS A NAME DC s ,_S + q
STREET ADDRESS | 16186 SW 86 TERRACE STREET ADDRESS | 4 —aq_ t 5 g C &lj l
ClIY-ST-2IP MIAMI, FL 33196 CITY-ST-ZIP
TILE  Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2P CITY-ST-2IP
TITLE 3 pelate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-ZIP
TITLE 1 Delete THLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip STy -St-2p
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ SIREET ADORESS —- —
gegTep ~ | — - - - ) CIY-ST1-2IP
TITLE O peiete TINE [ change [ Asdilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an olficer o direclor
of lhe corporatlon or 1he receiver or trustoe empoweled to expgute th|s report as raquired by Chapler 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11l

p? [ o7 .

R OIRECTOR {  Daef Dayiwoe Phore #




