2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # S12944

1. Entity Name
HUMDOL INC.

ecretary of State

04-26-2005 90143 010 ***150.00

Principal Place of Business

CRA 53 #15-684
BOGOTA CU 33114-4185

us

Mailing Address
PO BOX 144195

us

CORAL GABLES FL 33114-1495 .

2. Principal Place of Business

3. Mailing Address

I

NI

Suite, Apt. #, etc.

(I

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0356834 Not Appiicable
Zip - Country Zp Couniry 5. Cerlificate of Status Desired a ?g'gesqlﬁ:gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name | 0PEZ , HELNANDD
lg?fsEfébTEﬁ\TS?RI\?gTH? d Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 SIS COUINS AVE # Ao\
e City MAM\ BTHCH FL | 25%u 0o

8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen‘l’~-

SIGNATURE

Signature, lyped of pm;md;"ﬁema ol 1egisterad agent and tila f apphcable

{NOTE Registarad Agsnl signature regured whan reinstating)

DATE

FILE NOW!!1, FEE 1S $150.00
After May 1, 2005 ‘Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

G

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It P 1 Delete I F Bchange [ Addition
NAME LOPEZ, HERNANDO P NAME LOVEZ { HEENARDO 1oL

STREET ADDRESS | 5445 COLLINS AVE #TH7 smEiapRss |[S3S Y cOLLITES AVE :ﬁ‘

cav-srzp [MIAMI FL 33140 CIrY-ST. 2P M\F‘FW\\ GEACH L 330

TLE \ O Detete TIHLE Q—cnanga 7] Addition
HAME MEJIA, MARIA C NAME "gg\ maed C 4O

STREET ADDRESS | 5445 COLLINS AVE # TH7 SIHEETADORESS |§ 357 cl:L)LU HS AVE —'H-' \

cry-st-z MIAMI FL 33140 CITY-§1-7P M) By BERC L 23D

TILE (J Delete TILE [ change [ Addition
NME ) NAME

SIREET ADDRESS STREET ADDRESS

Gry-S1-2Ip CITY-ST-2P

TITLE [ pelete TITLE [C] change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIiY-s1-7iP

TITLE ] Delete TITLE [] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-st-2ip CIrY-51-7P

THILE L1 Detete e [ change [ Aadition
NAME - NAME

STREET ADDRESS T _ STREET ADDRESS

orTY-ST-2P T cY-ST- 2

12. | hereby certify that the info
indicated on this report or
of the carporation or the r
changed, or en an attachrfe wﬂJ}an address, with al

SIGNATURE:

tion supplled w1tl1,th|‘ hllrrg d s ot gu |fy

eiyer or trusiee empowere to B‘(QCU 3 this
ered.

\

s\

epon as re

)'Q(‘(\Cm {\\ 2\

Spee

r the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
t my signature shali have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, FI(nda Statutes; and that my name apjears in Block 10 or Block 11if

S Y

/ SIGWATURE AND TYPED angawrﬂ) MmLor}bMNG OFFICER OR DIRECTOR Dats

Daytime Phane #




