FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

9 EOMGN?,“EAENT #P01000012494 02-07-2005 90097 033 ***150.00
JOSE M. HERRERA, P.A
Principal Place of Business Mailing Address
1407 PONCE DE LEON BLVD 1401 PONCE DE LEON BLVD Y
#200 4200 - 50011468
CORAL SPRINGS, FL. 33134 CORAL SPRINGS, FL. 33134 o — R I
t ] B R HE) RS R B T

2. Principal Place of Business 3. Mailing Address \l!i mmﬂﬁmmg
1401 Ponce De Leon Blvd. 1401 Ponce de Leon Blvd. '

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
Suite 300 Suite 200

City & State City & State 4. FEI Numbet Appiad For
Coral Gables, Fl. Coral Gables, Fl. 65-1077543 Not Applicable

Zip Country Zip Country ) $8.75 Aduitional

5. Certif f Stotus Desired )
33134 e 33134 en icate of Stotus Desi U FeeRequired
5. Name and Address of Current Registered Agem 7. Namo and Addrass of New Reglstered Agent
Name
'HERRERA, JOSEM ~ —~ ~— B - T R - o = =
1401 PONCE DE LEON BLVD Street Addrass {P.C. Box Number is Not Acceptable)
#200
CORAL GABLES, FL 33134
City FL { Zip Code

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

SIGNATURE
Sgnature, typed or privted name of regs ogen and wie § . [NOTE: Registencd Agenl +Qr i when DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
wgyi,mmmﬁmm Trust Fund Contribution. 0O AddedtoFoes
10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PSD [1 petete TME [ Ctange [ Addition
NAME HERRERA, JOSE M NAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD., #200 STREET ADDRESS
oiY-5-2F | CORAL GABLES, FL 33134 CY-51-2p
TIRE O pefete TME [Jcmnge [0 Addtion
NAME RAME
STREEY ADDRESS STREET ADDAESS
CITY-ST- 2P CY-51-2P
TmE [ petete TE [Qtwmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 e .Y cmrsrae ]
TE 3 oetete me T [JChangg [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CAY-S1-2P
TE O peete TLE Clcrnge ] Acdition
NAME NANE
STREET ADORESS . STREET ADORETS
CAY-ST- 2P CY-S1-2P .
mE : [ Delete TRE Clchage [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-57-29 Cry-sT-2P

12 ; hereby certily that the information sapyplied with this ﬁljng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicatec on this repoet or supplerpenthl report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer of director
of the corporation or the recenver,Ar t red to execute this report as required by Chapter 607, Florida Statutes: and that fappears In Block 10 oy Block 11if

tea empowe
changed. of on an attachmeny eddress, with all other like empowered,
YA /A

i
SIGNATURE: _( /4Z//1 2% 0.5~ 77)

/- SHYSAR S0 TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR




