R

FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 466468 Secretary of State
1. Entity Name (03-22-2005 90013 037 ***150.00
HERNANDEZ & SON CORPORATION
Principal Place of Businass Mailing Address
344 W, 65TH STREET 344 W. 65TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012 200 2 3 7 8 4
R v A BRI AL AN TRA
Suite, Apt. #. atc. Suite, Apt_ #, atc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1575831 Naot Appticable
Zip Counry 7ip Coutry 5. Certificate of Status Desired [ f:gesq :;rd‘;‘di“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HERNANDEZ, DANIEL VicTor  Hernampe2
344 WEST 65TH STREET Street Addrass (E’_.O. Box Number is Not Acceplable)
HIALEAH, FL 33012 SY G - eo-3
[Fraleals
FL | 557

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

the cbligations of regist agent. .
/’2‘(/ O{Z pfé 3
SIGNATURE Zid A 02 - Zf 25

or printee rlarme of regrstared agent 8nd 108 if myﬁﬁe (NOTE: Registerad Agent signature requied when roinataing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 2  Addedto Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO CFFICERS AND DIRECTCRS IN 11
VTLE PSDT 7 verete TINLE [ change [ Addition
NAME HERNANDEZ, DANIEL MAME
STREET ADDRESS | 5855 W. 3 LANEIEL STREET ADDRESS
CITY-SF-21P HIALEAH, FL CITY-51-71P
THLE 7 Delete 1MLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§T-21P Chy-S1-2iP
TILE 3 Detete TILE {3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2P CITY-ST-2IP
THLE O3 Delete TIE : [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e _ 1 Delete mee [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Y -S5T-2IP
TILE [ petete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-21P

12. i hereby cerlify that tha informalion supplied with 1his filing does not qualily lor the exemption staled in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowsred Lo execule this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddrass, with all oipfer like empowered.

SIGNATURE: it 305-STF35T) 02 -l

D OR PRINTED NAME OF SIGNING OFF/lc;u'tSn NRECTOR Daysme Phone &




