)

FILED
2005 FOR PROFIT CORPORATION Apr 04,2006 08:00 AM

AMENDED ANNUAL REPORT
DOCUMENT # 139770 Secretary of State

1. Cntity Name .
HERDS UNLIMITED, INC.
Frincipal Placa of Business Meiling Address
2950 NW TATH AVE ' P.Q. BOX 527865
MIAML FL 33122 US MIARSL FL 33792 US
f
= s AR
Suita_Apt f, &lc. Suite, Apt. %, etc. 12072005 Chg-P CRREDA4 (10/0)
LY
[ "City & Stata City & State 4. FE] Murnbes [ " |Appred Far
- £5-0158291 __{ ot Appiicabe
%0 T Couni e Cauatry 5. Cortificate of Status Desired (R gg-gesqam"m‘
&, Name ang Address of Current Registered Agent 7. tiarve and Atudiess of Hew Hepisicred Agent
Narme
COINER, CHARLES B ~
2950 NW 74TH AVE Sireet Address (P.0. Box Number Is Naot Acceptable)
MIANM!, FL 33122
City FL ( Zip Cada

1 8. The above named anfity sulbmils Yhis statemant far the purpase of changing its ragistered office or ragisterst agent, or boih, in the Stale of Florida, | am familiac with, and acoapt

the obligations of registered ag

SIGNATURE 1 i 12-2-05
Sigrature, typed ar printed name of registared agent and (s H applicable {HOTE. Regisiered Agerst sigraturs iequred when reintsl g} CATE
9. Election Campaign Firancing $5.00 May 8¢
Amendod AR Is $61.25 Trust Fund Centribution. 0 Agdedte Fees

P10 OFFICLERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TilLE P 7 gelere iliLE O Chamgs [ Additian
NAME COINER, CHARLEDS HAME
SEAEEL ADORESS | 2ABA NW T4 AVE. SILET ADURESS
TifY-5¥1-2P MIAMI, FL 33122 CITY-51- 2P
IILE vP 1 pelete e e en D Crengy ] Additon
fAME COOSEMANS, DANIEL . NAME 04 }iigﬁ"giéi:’g‘aé:{ %LEUT: 25, 10
SHEETADDRESS | 1111 NW 21 TERRAGE SIREE! ADDRESS £Ld < U
CrY-sT-op MIAM, FL 33127 ' GITY-ST-IF

T —

TILE 3 peiete HLE {JCrange ] Aocition
NAME MRME
SYREET ADDRISS SIREET ADDRESS

L_crrv‘sr-m- GiTY-ST. 2P
TILE 7 Datets WILE O Change [ Addifion
HAME W
STALLT ADORESS SIREES ADUTESS
CiFY-S1-ZP Cily-§71-27
113 [ patets TTLE I Crange [ hooition
HAME HAME
STRLET ADGRISS . STREET ADORESS
CilY-S1-2P il -51-2P
TE 7 Dstete THLE {TcChangs 3 Addion
NAME HAME
STWCLT HOTTESS SIREET ADDRLSS
ore-51-2P GITY-5T-3F

12- | heretyy cardly hat the information supphed with tis ﬁ?‘mg does not guality far the exemption steled in Seciion 118.07(3)), Florida Stalutes. T further asrify that the Infocmation
indicated on this rapart or supplamental report is true ancd accurate and that my signature shalt have the sarme lagal effact as if made undes cath; that | am an officer or directar
of the cosporabion oF the 18Ceiver or trusteg ampowarad to execyta this topadt as required by Chapter B07, Florida Sialutes; ard that my name appears in Black 10 ar Block 11141

changed, or an an atlachme ity an address, gith 2k oher like empowered.
Pregident 12-2-05 ' 305)477-8833
SIGNATURE: (305) 33
GMNG OFFICER OR DIRECTOR Dain Dayrre Prora

L BGHATURE AND TYPED OR PRINTED NA:




