FILED

2008 FOI:;ESK{TR%%%%%RAT'ON Apr 11,2008 8:00 am

r f
DOCUMENT # F42385 ecretary of State
1. Entity Name 04-11-2008 90060 043 ***150.00
JOHN R. FERNANDEZ, INC,
Principal Place of Business Mailing Address Fuuve e~ -
12440 OLD CUTLER RD 12440 OLD CUTLER RD
MIAM, FL 33156 MIAMI, FL 33156 ,
T [ AR ELSRRA T
Suite, Apt. #, elc, Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2122585 Nat Apglicable
zip Courtry 2p Country 5. Certificate of Status Desired O E?e'gesqmm|
~ 8. Name and Address of Curront Registared Agent - 7. Name and Address of New Registerad Agent
Name
FERNANDEZ JOHNR
12440 OLD CUTLER RD Street Address (P.O. Box Nurnbar is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Coda

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

SIGNATURE
Signature, typed o pnnted name of registered agent and Witte il applicatie, [NOTE: Registered Agen! slgnatuta regquyea when remetating) DATE
FILE NOWIIl FEE I3 $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11~
ms DP O Delete TLE O Changs  [A%0tion
HANE FERNANDEZ, JOHN R NAME r spddEr, Jpsor
STREET ADDRESS | 12440 OLD CUTLER RD SEET ADDRESS | {244 DLD C\H‘Zﬁf—‘-—
CiTY-ST-2P MIAMI, FL 00000, 33158 CITY-81-2P | A, P'_ k¥ S(_’ P
TILE TO 3 Delete TIILE D ) [J Change ﬁﬁdin’m
NAME FERNANDEZ, LYNN A. NAME FELNAADE L, ;4&"'\4&1 .
STREET ADDRESS | 12440 OLD CUTLER ROAD STREETADDRESS | ¢ 2 Jyby DT
CTY-SI-2P MIAMI, FL 33156 CITY-ST-2P M.am L 2 3 }
TRLE O Delete E A [dchange T Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITE 1 Detate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST- 2P
THLE [ peiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2F CITY-ST-2P

42. 1 hereby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE! {)CL«/\&\AQ\ .loﬂw € Feenomnezr. 4§ AWJL 2008 3054655118

TURE nmmmwumwﬂnaomc&mmnm Daytine Phona &



