__ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M25802

HERVICORP OF FLORIDA, INC.
| Principal Place of Business
2665 5 BAYSHORE DR
$1100. GRAND BAY PLZ

DURAN, ALFREDO G.
2665 S BAYSHORE DR
$1100, GRAND BAY PLZ
MIAMI FL 33133

office or reg.stered agent, or both, i
agent. | am familiar with

SIGNATURE _
Bl e |,;ea or pnrlted name of e G

14. | hereby cemfy that the informalion supp'ied wlz
indicated on this annual report or supiplement;
officer or director of th
Block 12 or Black 13 iffchanged, or on

SIGNATURE:

corparation or the rgftiver

MIAM) FL 33133 MIAMI FL 33133

us us

2. Principal Piace of Business Za. Mpiling Address

al #|9° gLrrens 6, dugRAN
Suite, Apt. #, etc Suite, Apt #, el

2 B |27] 2601 <o BAYSHORE N2 .
City & Stale ~ Ciyd State S ITE ’ %“,

asf al Myarrr,
Zip _ Country Zp Country

2a] ] ] 33%/33 [0 S 4.

nhnual report is true and ace

2 WZ«‘ with an address,
Ml hostioar ﬁ;;éi

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Ma.illr.‘ng. Address
2665 5 BAYSHORE DR
S1100. GRAND BAY fL.2

_8. Name e and / Acidress of Currenl Registered Agent

e

W

DO NOT WRITE IN THIS SPACE

3. Date tocorporated or Quahfed

4. FEl Nuember Apphcd For
65‘m39237 Not Apphoah\e

5. Curtifcate of Slatus Desired [l 58 75 Additional

Fee Req Jlrad

6. Filechon Gampagn Fnancing [ $5 00 May Ee
Trust Fund Gontribuhon Added ta Fees

8. This corporation owes the corrent year Inlangible
Porsonal Fraper ) o [ 1ves [INo

10. Name andiAddress of New Regislered Agent

81| Namg
, errene G- Svrg )
82 Slreel A"l;!'es 1.0 Box Number is No! /\,ULp atile)
BIY Sl AR -, Svits /Y g0
83
ILahe e oy

City

84

] Vg N e T
|41, Pursuani to the provisions of Sections. 607.0502 and 607.1508 Florida Statutes, the above named corporation sutmiilty thes statement for the purpose of changing |ts regislered
atate of Florida Such change was aulharized by thie carparation’s board of directors | herebry accepl the appointment as rr.gusk rexdd
> offigations of, Section G07.0505. Florida Statute:s

L WAE Rt Al sy preier

12. OFFICFF{S AND DIR[ CTOR‘% 13.
TITLE Dpi_ - LI DRFTE 1110E i
NAME VILLARROEL, CARLOS 17 NAME
street AbDress| 2333 BRICKELL AVE. #3068 13STREE | ADDRESS
orvsrze | MAMIFL 33 /> _‘? ) TACITY-ST 21
TME [ ) DELELE 21TINLE
NAME 27 NAVE
STREET ADDRESS 23 STREE FADDRESS
cmy.sv-zb ) - o ~ ) 7 2 4 CIY-S1. 20
TiLE [ 1DELETE 31
NANE 37NAME
STREET ADDRESS 33 GIREF L ADDRE S5
| cmy-st20 4 - o e 34 CITY-82.21P
TITLE [1DoELETE 4T
KAME 4 7 NAME
STREET ADDRESS 43SIREE T ADDRE S5
CITY-ST- 2P o - ) ) 44CTY-51. 210
& [.1DELETE E1TITLE

£ 57 NAME
SPREET ADDRESS 53 STREF TADDRESS
CITY-5T1-21° 54CHTY-§1. 21
me o [} DELETE £1TiLE
NAME 6 7RAVE
STREET ADDRESS €3 STREL 1 ADORE 55
CITY-5T-21P 64 ITY.S1.2P

or truslea empowered tpfex
i ¥ her like empowered

LR piRECTOR

pﬁ?t’j Iy F

Code .,

FL [ 95y 53

20/7

-ADDITIONSﬂCHANGES TO OFFICERS AND DIRECTORS IN '12

[ |Chamge [ ]Adw."m
e M ] e 2y e
Q3723733 -ﬂlD-ﬂJ* (23

s 150, 00  feek 150,00
[ |Chasge [ '|Addton
[ 1Change  { |Addinan
[ jCnange [ }Addsan
[Change [ | Addition

[ | Adden

this hhnb does not qualify for the mi&'nplion staled in Section 119 Q7(3¥1) Florida Statutes | furlher cér‘llfy thal the information
te and that iy signature shall have the same logal eflect as if made undes
ute: this report as required by Chapter 607, Tlorida Stalutes; and that my name appears in

aath; that k any an

Pe) -

T RPN S

252 pre d

2hz

CR2E034 (11/38)



