FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000088865 02-15-2007 90041 019 ***150.00

1. Entity Name

HERMAN'S CORPORATION

Principal Place of Business Mailing Address )
4330 NW 11 STREETSTE B 4330 NW 11 STREET STE B
MIAMI, FL 33126 MIAMS, FL 33126 40017807
i A P | TR TR
3810 Beneraid Stree} | 3BI0 Benerand Shreed
Suite, Api. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/08)
City & State ’ Cily & State 4, FEI Number Applied For
land' ©' lokes - Fl land © laxes- FL 20-3052065 Not Applicebic
g;i‘ o3% Country E"ap 4638 Cauntry 5. Certificate of Status Desied [ 2983';52 Sf:c:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
HERMAN, JOHANNA
4330 NW 11 STREET STEB Strast Address (P.O. Box Number is Not Acceptable)
" MIAMI, FL 33126

City FL I Zip Code

8. The above named entity s

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauo?ﬁbis:e
SIGNATURE / /'/J 7/9,7

ﬂwﬂm‘rﬁmame of !eyeledm (NOTE Registerga Agent signalure required when reinstating) 7 pate
FILE a@wm FEE IS s(so.oo % Becton Campaign Fnancing | $3.00 way B
After May 1’ 2007 FQB'WiH be $550.00 Trust Fund Contribution. Added to Fegs
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PA O telete TILE [ Change [ Addition
NAME HERMAN, JOHANNA NAME
STREET ADDRESS | 4330 NW 11 STREET STE B STREET ADDRESS
CIy-S1-2IP MIAMI, FL 33126 CITY-ST-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-57-2P CTy-ST-21p
NiLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P
TIE [ peletz mLE (O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-2IP cy-S1-2P
TILE 3 oelete TILE [0 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZIP CITy-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-$T-2IP

12. | hereby centity that 1he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repori 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 regaiver or truglee empowered Ip epgioute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 173 if
changed, or on an attachpjent with a dress, wi like empowereg’

SIGNATURE:

fA FA*/ 305 - $3y-775F

RE AND TYFED OR PRf%ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i/ 7



