2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~1 o O
DOCUMENT # L60944 Apr 16, 2005 08:00 AM
1. Entity Name S
ecretary of State

HERFOR, INC. ry
Principal Place of Business ' "_' @ﬁé“mng Address
8405 Nw 53 5T - - PO BOX 526321
A-211 MIAMI FL 33152
MIAMI FL 33166 _ us
Us _ o -
i NG ETEIR LT

Suite, Apt. #, efc. _— R Suita, AR, #, ete, ) i 15t MOORE CR2E034 (10!04)

City & State oo T " City & State ) 4. FEI Number Appiied For

_ ] _ 59-3054734 Not Applicable
Ze Country Zip Country 5. Certificate of Stats Desired [ fi-gglﬁ:‘:;“""a'
6. Nama and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent
; B ' | Name '
g&OEITEII:I(’DilI{ﬁI:\IEA AVE' S:.veerAddress. (P.C. Box Number Ts Not Acceptable)
MAIMI FL 33178 i
City o FL [ 2P Code

8. The above named entity suBmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and aceept
the ohligations of registered agent. - -

SIGNATURE — i — - -
Signatura, typad or pinted nama of rogsterad agerit andTile ¥ soplicable * (NOTE Registarad Agent signatura roquirsd when instating] DATE
— P R A R i o arelt v - —
FILE NOW!!! FEE IS §150.00 ) ) 8, Election Campalgn Financing  $5.00 May Be
After Mav 1, 2005 Fea Wi“ Be $550.00 R Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of Siate
10. ) OFFICERS AND DIRECTORS ] 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L D o T Cloeete | § e O change 7 Addition
NAME FORTUN, JUAN ENRIQUE NAME
SIREET ADDRESS | 3841 ALCANTARA AVE STAEET ADDRESS LNOOO0209524
oFY-52P | MIAMI FL , oTY-sT-7p A4S IRSD5-A0029-603 150,00
Tt D T - [ pelets * Tme “ [dChange L] Addition
NAME FORTUN, CELIA FERNANDEZ NAME
SIATET ADDRCSS [3841 ALCANTARA AVE STREETADDRESS
OFF-S1-aP [ MIAMI FL : CITY-57- 2P
e ' 3 Deete e ) [J change [ Addilion
NAME NAME
STREET ADDRCSS - — o STREEY ADBRESS
CITY- §1-21P QY81 7P
e T - 7 Detets nile ' Jcnange 7 Addition
NAME + RAME
SIRETT ADDRESS STRECT AGDRESS
¢ITY-ST.7IP TY-5T- 2P
s T ' O Delete JH i ‘ ' Clchange (] Addties
NAME NAME
STRFET ADDAESS STREET ADCAESS
Gl - S1- 7 CiTY- 5T 2F
it ) o © O Delete e [Jchange [T Addie
NAME NAKE
SIRETT ADORESS $TAFET ADDRESS
oy St-IP | GITY-51- 719

12. 1 hareby certify that the Infortdiion supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. 1 further certify that the information
indicatad on this repart or supplemgntal report is Yue and accurate and that my signaiure shafl have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment wi dress, with all other like empowered

SIGNATURE: JUY £ FOTmw . 5,:/*,/0\;- Sor-( 754480

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date “Daytima Phona #




