T NAME

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # K21496 '. ecretary of State
1. EntiyName ' 04-12-2005 90135 009 ***158.75
HERNANDQ & VALENCIA PROPERTIES, INC.
Principal Place of Business Mailing Address
510 VALENCIA, APT. #2 510 VALENCIA, APT. #2
e e Hmlm III Hm !m’ |‘|‘| ‘l“l |m |m’ |’|“ |m| |||u |‘|“ mum || )m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' ) City & State ) 4, FEI Number Applied For
65-0057838 L Not Applicable
i Country Zp Country 5. Certificate of Status Desired Iﬂ/gg'gixﬂmm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

——— ——— —_— Name -. . - S

—géé'w% ! 3 750 SIIW' /00/4 .esueetAddress {P.0. Box Number is Not Acceptable)

MAMIFESSTSS . p rars FL 33176

N N City FL Zip Code

e e e e e e -

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

SIGNATURE ///)é'fel( ‘j QA’ ('/‘I) ; COU/U s€ JE{/ 3’/ 0_(

DATE

Signaturs, lyped or prntad name of regrstered agent and Litle it apphkcable /(NOTE Regrsterad Aganl sk quired when g}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

T WA

OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PD [ palste TITLE [JGhange [ Addition

NAME GONZALEZ, ELVA MAME

STREET ADDRESS |P.O. BOX 187 N/A STREET ADDRESS

CY-s1-2IP COLON REPUBLIC OF PANAMA RE CITY-ST- 2P

TITLE DVPS ) Detete 1I1LE [ change [ Addition

NAME PRETTQ, JUDY M NAME

STREET ADDRESS | 510 VALENCIA AVE., #1 STREET ADDRESS

CITY-S1-27 CORAL GABLES FL CITY-ST-21P

TLE T 3 Delete TLE {7 change [ Addition
GONZALEZ, ELVA e M T — bl

STREET ADDRESS |P.O. BOX 187 STREET ABDRESS

Ciry-sT-2ip COLON, REPUBLIC OF PANAMA Iy -S1-21P

FITLE ] Delets TITLE [ change  [] Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

TITLE [ Detete LE ) [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TITLE 3 belete HILE [ change [ Aaditlon

NAME NAME ]

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trze and-eccurate,and that my signaturg shall have the same tegal effect as if made under oath; that | am an officer or director
of the carparation ot the receiver or frustee empoweret to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ity an addreserwih all other like'tmpowered.

&) T SUDY #1. PRETR 3 /[e/osT 20545083

S%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daylme Phone o

SIGNATURE: .




