FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

1 PCUMENT # 03-03-2008 90206 007 ***150.00
. Entity Name
HERNANDOQ DEVELOPERS, INC.
Principal Place of Business Mailing Address
1110 WELLINGTON WAY 1110 WELLINGTON WAY '
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
z prinCipal Placo of Business - No P.O. Box # 3 Mai“ng Address Hll“l” ”l "II‘ “"’ ul” ’"'I l’“ I’I" I"V I‘IV I‘IH ”I" I‘IHII’ “ 'Il)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2872923 Not Applicable
Zi Court Zi it
® ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
________6&_Namn and Addrass of Current Rogistered Agent _ . _ - 7. Name ond Address of New Registered Agent— - ~————— —|———
Name
ROBERT MELI
1110 WELLINGTON WAY Street Address (P.0O. Box Number is Not Acceptable}
SAFETY HARBCR, FL 348695
City FL l Zip Code
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 ohligations of registered agent.
SIGNATURE &
Signature, ryped or printag na(;_m. of registered agent and titla it applicabls (NOTE: Registered Agent signature reguired when reinstating) DATE
-y
FILE NOWIII FEE IS '5150_00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1,-2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, r - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O petate TITLE [ Change [ Addition
NAME MELI, ROBERT NAME
STREET ADDRESS | 1110 WELLINGTON WAY STREET ADDRESS
cmy-sT-2P - -| SAFETY HARBOR, FL CITY-ST-2iP
TILE RE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-7IP
me [ . _ O .oekete TITLE _ . [ Change___[7] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CiTY-87- 2P CITY-ST-2IP
TITLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1f CITY-ST- TP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CiTY-ST-2IP
TIME 1 Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITy-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an addpess, with all other lke empowered. )
Vel /. L Fhiel ahts G5
SIGNATURE: pord o OER{ ML 2fsxed Z43- 3000
[ U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Dayfime Phone #




