2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000080818

1. Entity Name

HERLA CORP.

03-12-2007 90374 020 ***150.00

Mailing Address

2601 50, BAYSHORE DRIVE
SUITE 1400
MIAM), FL 33133

Principal Place of Business

2601 S0. BAYSHORE DRIVE
SUITE 1400
MIAMI, FL 33133

ULELLEL

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

ARG AR MR

Suite, Apt. #, elc. Suite, Apt. #, atc.

Mar 12,2007 8:00 am

03072007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-1037396 Not Applicable
Zip N J*f?'- - Couniry Zip Couniry 5. Certificate of Status Desired a ?ese.:esqﬁ?:c:mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name
DURAN, ALFREDO G
2601 SO. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 1400
MIAMI, FL 33133
e City Zip Code

. }!t ""}1‘;;:-_;._: -

FL

s e ehipeptim fhis statemant for the purpose of changing its registered
v gEilerdd agent.

office or registered agent, o bath, in the State of Florida. | am familiar with, and accopt

Signature, typsd or panted name ol registered ags_nl and ke applicaglp INOTE Regustered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. 'Elaction Campalgn ﬁnanung $5.00 MayBs - . b
After May 1, 2007 Fee will be $550.00° |-+ *Trust Fund. Contribution. Added to Fees % . A
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP ) Delete TMLE {1 Change [ Addition
NAME CRUZ, HERNAN S NAME
STREET ADDRESS | 2601 SO. BAYSHORE DRIVE #1400 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33133 CITy-S1-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP cITy-§1-2P
e [3J Delete THTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
ciry-§1-21P CITY-51-2IP
TiLE [ etete TILE [ Change [ Addition
NAME NAME
STREEI ADGRESS STREET ADDRESS
CIrY-SI-2IP CITY-51-2IP
TILE [ Delete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-21P Y- §1-2IP
TmE O petete TILE { Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-S1-2P

12. | hereby cerli{g Ihal the intormalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on fi

is report or supplemental report is trua and accurate and that my signalure shall have the same legal ellect as if made undar oath;: that | am an ollicer or director

of the corporation or tha receiver or irusiee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 111

changed, or on an attachment wilh an ad

ss, with all other like el mpowared.
-— "

\ HEQ AN

SIGNATURE:

%ﬁ:ﬁ Peee,  3h[o7

Toor>
£69-26%6

slcm\\uns AND TYPED OR TIN‘!’ED MAME OF sncw OFFICER OR DIRECTOR

Tpad Davivry Poone #




