2005 FUR FHUFII CWUNEWNRAL 1wV

ANNUAL REPORT (AR) _

DOCUMENT # P93000025831 —E T FILED
1. Ently Name - : Apr 28, 2005 08:00 AM
DR. NELSON D. HERNANPEZ, P.A. Secretary Of State
Principal Place of Business ~ — : . Malling Addrass h
8917 NW 17157 LANE 851} NW 171ST LANE
MIAMI FL 33018 MiAMI FL 33018
us us
SRR [ IR
Buite, Apt. #, etc i - : Suite, Apt #, efc. ) . st MOORE CR2ED34 (10/04)
City & State = = s City & Stale : 4, FEI Number Applied For
_ _ _ 7 65-0409741 . Not Applicable
Zip Cauntry Zip Country 5. Ceartificate of Status Desired ] g’i‘ggiﬁiﬁmnal
6. Name and Address of Curvent Reglstered Agent “ 7. Name and Address ot New Registered Agent
o= T . I Name ’ o R ‘ :
?QE .EASV?IE.]Z-; 1]\é-E1-LEA?|\I|\] ED DR. Street Addrass (P.O. Box Number is Not Acceptable)
MiAMI FL 33018 ;
City FL I Zip Code -

8. The above named enfity SUbHits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accest
the obligations of registered agent. i : .

SIGNATURE — it e - — o -
Sxgralure, tyrad o privled npma of reistared agent and tifis i spplicable *TROTE Regrsterad Agent signature ragurred when fainsiatng} T DATE

"FILE NOWI! FEE IS $15000
After May 1, 2005 Fge Will Be $550.00 |
Make Check Payable to Florida Pepariment of State

9. Elecfion Campaign Financing $5.00 May Be
Trust Fund Contribubon. ] Added to Fees

10, T OFFICERS AND DIRECTORS 1T, ADDITIONS [CHANGES T OFFICERS AND DIRECTORS N 11

iLe D - - T oeiete . § e - o ] [Jchangs” [ Addition
NAME HERNANDEZ, NELSON D y: e‘,Uﬂi:{ﬂGDEB?SSE

STREFT ADORCSS 18917 NW 17187 LANE STREET ADDRESS 04728 US-'BGHE}HES 150, L]
CiY-§T-2p MiAM FL 33018 CITY-51-7P

e T o - I pelete me : [Jchange [ Addition
NAME HAME

SIRCET ADDRESS ) SIREET ADDRESS

CiyY §T-2P CUTY-S1-71P

e T = Dol T - ' [ change [ Addiion
RN HAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-73P QTY-51-2P

NHE o . T T Delete TME i (] Change ] Addition
NAME HAME

STRET ADDRESS STREET ADDRESS

CiTy-5T-20 BITY S 7F

e o S : Cloewie © § e o U7 Ghange [ Addifion
NAME NAME

STEELT ADRCSS S1BFET ADDRLSE

Gity- ST 2P SHY-81- 2

e N B [T Delete me i - [ Change ] Addition
NAME MaM

GUREET ADBRESS STREC] AJGRESS

CITY.ST TP Em-sr-zm

12. | hereby certify that the hformation suppliad witts This ﬂﬁng doés hot qualty Tor i gxemption stated in Section 113-07(3)(1), Florida Statutes | further certify that the Thformalion ©
indicated on this repart or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation ar the receiver orfirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment vyithfan address, t ikg empowerad.

=isow . Neasno _sfca) »4!;1%(;9555 (30s) S91-09137

SIGNATURE:

SINNATURE] AND TYBED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR (ytima Phene ¥




