2006 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOACUMENT # G95153 Secretary Of State
1. Entity Name
05-10-2006 90102 012 ***150.00

FERNANDEZ & ASSOCIATES INC.
Principal Place of Business Mailing Address
% DIANE FERNANDEZ % DIANE FERNANDEZ
417 E. COUNTY LINE ROAD 417 E. COUNTY LINE ROAD
2. Principal Place of Business 3. Malling Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)

Cily & State City & Slate 4. FEI Number Applied For

59-2295445 Not Applicable
Zip Couniry Zip Country 5. Conificats of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
FERNANDEZ ANTERO_ g;g?/ﬁf %f@f jf’ 28
LUTZ FL 33549 - & “

Clly

Skt T FL | %% s245

8. The above namead entity s
the abligations of registere

its I'I‘tis siatement for the purpose of changingits registered ofrce or registered agent, or both, in the State of Florida. | am famifiar with, and acce’f)t

P

SIGNATURE 2 —
(NQTE Registered Agent q.agnWad when fensiatng) DATE
—

FILE NOW”' FEE'IS $150. 00 ) _‘4.'
" After May 1, 2006 Fee Will Be $550. GO

- 9. Election Campaign Financing $5.00 May Be
_Make Check Payable to Flonda Department of: State

Trust Fund Contribution. ] Added to Fees

10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST . 3 Delete TIME [ Change [ Addition
NAME FERNANDEZ, DIANE - NAME

STREET ADDRESS (417 E. COUNTY LINE ROAD STRCET ADDRESS

CHY-ST-ZIP LUTZ FL CITY-ST-2IP

TITLE DP Eﬂoelele TLE [0 Change [ Addition
NAME FERNANDEZ, ANTERQ NAME

STREETADDRESS {417 E COUNTY LINE RD STREET ADDRESS

oTY-S1-7IP LUTZ FL oITY-ST-ZIP

TITLE 3 Detete T [ Change [ Addition
NAME L o . N M . - 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 7 Detete TRE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-2P CITY-57-2IP

TME [ petete TITLE Cchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZP

1LE [ pelete 5LE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2P

12. 1 hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes.  further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerparation or the re stes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my ndme appears in Block 10 or Block 11

it changed, or on an attac n address. with all other 4
A7 /0C 33 rrsred

SIGNATUR
Daytime Phong #




