FILED

2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #S18014 03-15-2006 90110 014 ***150.00

1. Entity Nama

HMP ENTERPRISES, INC.

Principal Place of Business Mailing Adgress

2870 FLA AVE 28105 FLA. AVE 50002713

LAKELAND, FL 33803 LAKELAND, FL 33803

03012006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fppied For
59-3038866 ot Apelicabia

1 $8 75 Additional
Fee Required

8. Centificaie of Status Desired-—

e ————— ittt =

€. Name and Addross of Current Registered Agent

58 LAKE GLARK PL DO NOT WRITE
LAKELAND, FL 33813 4 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted namd o registered agent and title d applicatie. {NOTE: Registerad AQenl Signature réquirsd whién rensiating) DATE
9. Election Campaign Financing $5.00 may Be
1 150. y
Aﬂe: Nll-sy'fl?vzut')'l!)BFlEQEg'\?ﬂ?I 33 gsoso,oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TinE D
NAME HOJJATI, MOOSA

STREET ADORESS | 636 LAKE CLARK PL
CITY-SF-2P LAKELAND, FL 33813

Nne
NAME
STREET ADDRESS -
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CiIY-S1-2IP

TITLE

NAME

STREET ADDRESS
CyY-81-2P

TILE

NAME

STREET ADORESS
CIFY-5i1-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal eflect as il made under oath; that | am an officer or director
of thg corporation or the receiver or truslee smpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mpdunad S0  MAat|/AS H //017/47'/ F-4- 5 ¢ (86340199

BIGNATYRE AND TYPED OR PRINTERXNAME OF SIGNING OFFICER OR MRECTOR Daytrme Phone #




