2006 FOR PROFIT CORPORATION

ANNUAL REPORT

A

| DOCUMENT #430928, - +

1. Entity Nama
L' HERMITAGE, tNC.
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Maifing Addiess

369 EAST 10TH STREET
HIALEAH, FL 33010

Arincipal Place of Business

369 EAST 10TH STREET
HIALERH, FL 33070
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DO NOT WRITE IN THIS SPACE

NSETANEY

04052006 : Na Chg-P GRZEC34 (11/G5)

Applied For
Mot Anplicabila

4. FEl Number ; I
E::I $8.75 adddional
I

59-1478738
8. Certilicate oftszazus Desired

| 6. Name and Address of Currant Reglstered Agent
ALONSO, REINALDO F.

2609 NORTHWEST 7TH STREET
MIAMI YL 33125 .
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Fea Raquired

DO NOT WRITE
IN THIS SPACE

s

the obligations of registered agamt.

8. The above named antily submiis (his statemant for tha purpuse of changing its regisiered office or tegistered agent, or both, in the State of Plosida! § am famifiar with, and dcoopt

I
!

o

SIGNATURE i - ; ! N -
Sigratae, yped o ponhed same of regrsiered agen: and tie it apprcatte {NDTE. Registared Agert signa.‘.:ra( 1pquirad when rgnateting) f TATE -
FILE NOWH! FEE 15 $159.00 8. Election Campaign Financing | $5.00 mayse |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . Addedfo Fees ;
10. CFFICERS AND DIRECTORS ! L
THTLE FD
NAME ALONSO, REINALOG F. - :
STMEE) ADORESS | 2609 NW 7TH STREET T ] UODO0G515334
| vstze | MIAME FL ‘ 05701 /06+80083~023 150.0p
TILE SO w ‘ o
NAME ALONSO, MARIA L. ! >
SHILLI ADDRESS | 2608 NW 7TH STREET : ; ?
CITY $T- 2P MIANI, FL - ! ¢
HET 10 ) f .
i ALONSO, RAFAEL ALONSO ;

SIRETARDRESS | 1204 SAM MIGUEC
CiTy-ST-2iP CORAL GABLES, FL

BILE

NAME

SIRCEY ADDRESS
GITY-ST- 2P

TME

MAME

STREET ADDPESS
CIy-§i-2e

HILE

AL

SIRELY ADORESS
Gily- 81- ¥
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aof the carparation ar the recaiver ar Trustea empag

other i empowpred.

12. } hereby cerlify that the informalion supplied with IRis iFng does nggualily for the exemptions oertained n Chapter 119, Florida Stattes. | further carlily thal the inTarmalion
indicatag on 1his report ar supplemental report is Fudand sccurafe an that my signature shall have the same fegal effect as if made under oalh, that | am an officer or director

to execug s deport as aquited by Chap%ef 607, Florlda Statutas; dand that my name appears in Block {0 or Block 114
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