FILED

-+ 2005 FOR PROFIT CORPORATION
'ANNUAL REPORT
DOCUMENT # K79351 ' '

1. Entity Name

CORP.

HERRERA CONCRETE DESIGN AND TILE CONTRACTOR

i

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

HECTOR HERRERA
5507 SW 104 CT
MIAMI, FL 33165

. Mailing Address

HERRERA CONRETE DESIGN & TILE CONT
_ 5501 SW 104 €T
MIAMI, FL 33165

TR

HERRERA, HECTOR
5501 SW 104 CT
MIAML, FL 331685 -

2. Principal Plage of Business 3. Mailing Address ‘
Suite, Apt. #,et¢.  __ _ Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State N =TT Gty s State 3, FEINumber Apphed For
L o 65-0148748 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
6. Certificate of Siatus Desired O Fee Required
6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Address {P.0. Box Number is Not Acceptabla)

SI’.’.EI\L’\'I’URE‘L

After May 1, 2005 Fee will be $550.00

City FL i Zip Code
8. The ebove named & tit); submits this stalement forgha purpese of changing lts reglstered office or reglstered agent, or both, in the State of Flarida. tam familiar with, and accept
istered agent N
oo 04-12-05
Gnawre, m;eu GrpnnTed oame nhog*tdec agent and nﬂe i applicatie. tNOTE Rr.-glslered Auarw Swnna:ure requlred when ranslating} DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 " ay be
3 Trust Fund Centribution, Added to Fees

10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D President O etete TiiLE [ Change [ Addition
KANE HERRERA, HECTOR NAME VRE 587

$URECT ADDRESS | 5501 SW 104 CT STREET ADDRESS 4516405 .3[|4:‘ 25 154, 08
GITY-ST-2P MIAMI, FL 33185 o o THY-ST-217

TLE D Secretary O Celete TG [JcChange (] Additicn
NAME HERRERA CELIA NAME

STREET ADDRESS | 5501 SW 104 CT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33165 CITY-8T-2F

TRLE [T pefete TE [ Change  [] Addition
NAME MANE

STREET ADDRESS STREET ADORESS

CITY=57-2IP s N CITY-57-2IF

TITLE [ palete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CIrY-T ¢

TME O Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o CRY-ST1-2if

TITEE O Detete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-8T- ZJP CiTY-ST- 2P

changed, or on an attachment

SIGNATURE:*

th an address, with al

12. | hereby certily that theJnformallcn supplied with this f'hn does not gualify for the exemption stated in Section 118.07(3)14, Florida Statutes. | further cerfily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation o the recelver or trustee empowered tohemlsﬁute this repog as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Biock 11if

er like empowere

L

7 TSIGMATURE AND TYPED ORFRINTED RAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phane #




