2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000080818

1. Entity Name
HERLA CORP.

so e T el

Pnnmpal Place of Busmess -

2601 50. BAYSHORE DRIVE
SUITE 1400
MIAMI, FL 33133

* Mailing Address ~ | .

2601 SO. BAYSHORE DRIVE
SUITE 1400
MIAMI, FL 33133

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90067 002 ***150.00

RS ER

2. Principal Place of Business 3. Mailing Address
I 8 . ite. Apt. #, 3
Sule. Apt. #. ste Sule. ARt #. ete 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
65-1037396 Not Applicabla
Zi Zj Count it
P Country P untry 5. Certificate of Status Desired O $8.75 Additional
N i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
DURAN, ALFREDOC G
2501 SO. BAYSHORE DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 1400
MIAMI, FL 33133 =
City FL | Zip Code
8. “TF?IS“am /.5 msls th|s statement lo! the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgalwns of regnsle ol R :
SIGNATURE
Signature, typed of printsd nama of registered agent and tille « applicable. (NOTE Registered Ajjent sxjnature required when reinglating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DP - £ Delele TIME DOchange [ Addition
NAME CRUZ, HERNAN S NAME
STREET ADDRESS | 2601 SO. BAYSHORE DRIVE #1400 STREET ADDRESS
CHY.ST-ZP MiAMI, FL 33133 CITY-ST-2P
TILE : O Delete TiLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F ~ CiTy-ST-2IP
s [ Detete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TITLE O oelete e O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
civY-SI-2IP CITY-ST-2P
TTLE [ pelete VITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST- 2P CITY-ST-2IP
TILE [ Delete THLE [Cchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-SI-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contzined in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate Wid that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or lrus?e empoweled 10 execute U report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or on an attachment with an a other like em| ered
? fE5 DoVl
SIGNATURE: Heeuty SLten Lhvz '/ﬁ fov s 2~ >=2s &3
SIGNATURE AND TYPED OR anrs-‘nms OF SIGNING o)%csﬁ OR DIRECTOR Date Daylime Phona

)



