FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

VA?::):;AL REPORT "~ "~ Secretary of State
DOCUMENT #V5 02-13-2006 90137 001 ***150.00

1. Entity Name
H.F. CONTRACTORS, INC. 02-13-2006 30137 002 *****5 00
02-13-2006 90137 Q03 *****g 75

Principal Place of Business Malling Address
3663 SW 8TH ST, STE. 206 3663 SW gTH ST., STE. 206
MIAMI, FL 33135 MIAMI, FL 33135

ARERVEE S ERRRARRRAR R

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apped For
65-0355098 Not Applicable
o $8.75 addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

540 NIGHTINGALE AVE. DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol registered agent and litle Il applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing lj $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fags

10. OFFICERS AND DIRECTORS [

TITLE D

NAME FLEITES, HUMBERTO M
STREET ADDRESS | 840 NIGHTINGALE AVE.
Cify-ST-2IP MIAMI SPRINGS, FL

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

TmE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-21P

TITLE

NAME

STREET ADDRESS
Ciy-sT1-2IP

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachrment with an address, with all other like empowered.
SIGNATURE: //““"/’ [ Husderhr 4. F/"’/")f/i!/u'('
) 1

Date Daytime Phone ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




