2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M20100 May 31, 2005 08:00 AM
1 Entiy Name | A Secretary of State
HERMIX CORPORATION OF AMERICA, INC.
Principai Place of Business. . ._ Mailing Address
% GABRIEL J. MEJIA  _ 12532 S.W. 8TH STREET
12532 SW 8TH 8T ’ MIAMI FL 33184
b IR RN
2. Principal Place of Businass 3. Mailing Address
Suita, Aot #, oto.  — Suite, Aot #, ot. 18t MOORE CR2E034 (10/04)
Ciy&State City&Sate | 4 FEINumber | _|Appiied For
S L S8ETI/L | Notapiicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?i;’i&?:é“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _

Namea

ﬁﬂz%dégrseﬁsg?'ﬁ%:rd Street Address (P.QO. Box Number is Not Acceptabile} T

MIAMI FL 33184 e

City FL | 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 obligations of registered agent. _

SIGNATURE

Signatura, typad or pnnlodinarmz of !ngi}lf;‘éd ;ga?ahd ttle if apphoable 7(N6TE hegnsieled Agent signatura required whon?e;sialiﬁg} - OATE

FILE NOW!! FEE 1S.$150.00 6. Election Campaign Financing $5.00 by Be

After May 1, 2005 Fee Wil Bé'$550.60 TrustFund Centribution.  [J
- SO T e e . Added to Fees
Make Check Payable to Flotida Depariment &f State ~
0. 7 OFFICERS AND DIRECTORS } Ei? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Delafe TeilE ange Hian
FD O O en T Additi
NAME MEJIA, GABRIEL J. - RAME ’ LTI
STREET ADORESS | 12532 SW 8TH ST STREET ADDRESS 5 fgggggﬂﬁﬁﬁ%}igﬂ { 550,00
ory-8T-2F  |MIAMIFL CITY-51- 20 AL -
TILE STD ’ B [ Delete THLE [ Change [ Additior
NAME MEJIA, AURELIO R. NAME
STREET ADDRESS | 12632 SW 8TH ST STREET ADDRESS
CTY-ST-IF | MIAMI FL CITY-§7- 2P
THLE Delete i e ftion
O [ Chan O Addti
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CIFY-ST- 7P
e ' - |:l Delele ) SITE ' ) T _|:§ cri-ange | Addition
HAME NAME
STAEET ANDRESS STREET ADDRESS
CITY- §T-2IP , CITY-ST- 7P
L -  Ooelete e C3change [ Addition
hAME NAME
STALET ADDRLSS STREEY ADDAESS
CiTY-sT-2IP . CITY-ST- 2P
TITLE O cetete TIMe [ change [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADBRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exempton stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

OFFICER OR BIRECYOR

SIGNATURE AND TYPED OR PRINTED NAME OF Sl Dayizna Phone &




