FOR PROFIT CORPORATION. FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14,2005 08:00 AM
WgtUMENT # FoooopD S &5 34 Secretary of State
ity Name

2. Pri 3. Mailing Address

3332 WEST KENNEDY BOULEVARD -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State S City & State 4, FE| Number Applied For
TAMPA, FL 59-3688910 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33609 5. Certificate of Status Desired D Fee Required

' : 7. Name and Address of Current Registered Agent

Name
DENNIS HERNANDEZ & ASSOCIATES, P.A..
Street Address (P.O. Box Number is Not Acceptable}
3339 WEST KENNEDY BOULEVARD

City Zip Code
R S S R TAMPA FL 33609

8. The aho e name ent_y subm|ts thls statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE = JE —
i > 1t and fitle if applica_ab!_e. _ {NOTE: Registered Agent signature reguired when reinsfaling) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

Flarld

19. __QFFICERS AND DIRECTORS
TITLE PD

NAME DENNIS HERNANDEZ, JR.

STREET ADDRESS 3339 WEST KENNEDY BOULEVARD
CITY-8T-ZIP TAMPA, FL. 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF :
12. | hereby certify that the information supplied with this filing does not quahfy for the sxemp ion sta ed in echon 19 7{3)(1) Floﬂda S utes. | further
.erhfy that the information indica n this report or supplemental report is true and accurate and that my signature shall have the same legal effect

s if made under oath; that | amyan officer or director of fhe corporation-pr the receiver or frustee empowered to execute this report as required by
Chapter 607, Florida Statufes; and that my name appe. on an attachment with an address, with all other like empowerad.
/ TErnls s povlex Fr
[lree 2 —=r2-0 S 813-676-6909

SIGNATURE AND TYPED OR PRINTED NAME 0)e SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




