FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNngZAENT # 466468 04-30-2007 90459 025 ***150.00
HERNANDEZ & SON CORPORATION
Principal Piace of Business Mailing Address
344 W. 65TH STREET 344 W. 65TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
P T AR AR AR AR ERA
Suite, Apt. #, elc. Suile, Apt. #, etc. 04442007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1575831 Not Applicable
“p Country Zi Country 5. Certificate of Status Desired O Ee%;esqlﬁ?:r;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, VICTOR
344 WEST 65TH STREET Street Address {P.C. Box Number is Mot Acceplable}
HIALEAH, FL 33012
City FL I Zip Code

8. The above named
the obligations of r

tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent.
L//za//)

SIGNATURF;(
Signature, yhgd & DfmlM of registered agent and tile if apphcable. (NOTE Regisiared Agant signaturd requined when reinstating) / oare
FILE NowsuF\EE'ls $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSDY » O pelete TITLE [JChange [ Addilion
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 5855 W. 3 LANEIEL '+ STREET APDRESS
cimy-St-21P HIALEAH, FL. CITY-ST-71P
TITLE [ Delete TITEE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-51-21P
TME [ Dalete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-2IP
TMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mr_‘r-s’T-zw CIfY-S1-2P
TITE ] pelete TTLE [T change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P CY-ST-ZP
TITLE 1 Detete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-3P CITY-S1-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurale 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 teceiver or trustee empowergd to execute this repost as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 if

changed, or an an attachment wi ana AWilrall other like empowered.
SIGNATURE! __ ot /D Va2, 7/2-/7%7 Sog SIEFSS)

WE OF $IGNING DFFICER OR DIRECTOR Date Dayvme Phone ¥




