2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # 466468 ecretary of State
1. Entity Name 04-03-2006 90359 014 ***158.75
HERNANDEZ & SON CORPORATICN
Principal Place of Business Mailing Address e -
344 W. 65TH STREET 344 W. 65TH STREET N
HIALEAH, FL 33012 HIALEAH, FL 33012 : Lo
T e v s NG AT ER VR R CRUEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1575831 Not Applicable
e Ceumy . Zip Country 5. Certificate of Status Destrea- ~ ~{i-~ ?i';;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HERNANDEZ, VICTOR
344 WEST 65TH STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

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

c2-23-06

SIGNATURE
1eqgisierac agent and hitke o applicable. {NOTE. Regastersd Agent signature requuied whan reinstating) DATE
FILE NOWIIL PéE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PSDT 1 Delete TMLE [1Change [ Addilion
NAME HERNANDEZ, DANIEL NAME
STREET ADBRESS | 5855 W. 3 LANEIEL STREET ADDRESS
CITY-S7-21P HIALEAH, FL CITY-ST-21P
TMLE 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-21P
TImE - ClDeee [ MiE - = - [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTy-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-587-2ip
TITLE O oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-S1-2IP
TITLE 7 Delete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-S1-219

12. | hereby certify thal the information supplied with this fiing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

O2 ~2 3L  ForALFSSS/

PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Date Dayume Phone #




