2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # M20100

1. Entity Name
HERMIX CORPORATION OF AMERICA, INC.

Secretary of State

01-30-2006 90045 010 ***150.00

Principal Place of Business

Mailing Address

% GABRIEL J. MEJIA 12532 S.W. 8TH STREET
12532 SW BTH ST MIAMI, FL 33184 US
MIAMI, FL 33184

60008267

2. Principal Place of Business

3. Mailing Address

|

AR

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

01162006 ‘Chg-P'

__CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2573945 Not Applicable
Country Zip Country - ] $8.75 Aditi
5. Certificate of Stalus Desired a Feo Requtred'wla'

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

MEJIA, GASBRIEE J.
12532 SW8TH ST .
MIAMI, FL 33184

Name

Gabrseld

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

Signalwre, yped of printed name of fegistered agent and lige it appicable.

(NOTE: Registered Agent signatuwre required when rainstating) DATE

——FILE-NOWIH-FEE13- 5130.00
-After May 1, 2006 Fee will be $550.00

— e

inancing—— $5,00 May Bo

Elsction C ion B
Trust Fund Contribution. (N

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Detete THE Ochange  [J Addilion
NAME MEJIA, GABRIEL J. NAME

STREET ADDRESS | 12532 SW BTH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL CHY-ST-7P

1INE STD O pelete e [ Change [ Addilion
NAME MEJIA, AURELIO R. NAME

STREET ADDRESS | 12532 SW 8TH ST STREET ADDRESS

GITY-5T-ZP MIAMI, FL CITY-ST-7P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2 CITY-ST-2P

TMME J elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-7IP CITY-ST- 2P

TIME [ Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-SF-21p CITY-ST-21P

Tme O pelete Tme O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualidy for the exemptions comtained in Chapter 119, Florida Statutes. | {urther certify 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 oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an adaress, with all other kke empowered.

Y /
SIGNATURE: @adrial. T [Mel2C.

SIGNATURE AND TYPED OR MWM OF SIGNING OFFICER OR DIRECTOR

s (303)85/- 72/




