2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 17,2005 8:00 am

DOCUMENT # P01000010148

1. Entity Name

NELSON HERNANDEZ, P.A.

Principal Plage of Businass

4039 SW 142ND AVENUE
MIAM), FL 33175

Mailing Address

PO BOX 651297
MIAMI, FL 33265

2. Principal Place of Business

3. Mailing Address

Secretary of State

08-17-2005 90003 004 ***150.00

LR

Suite, Apt. #, efC. Suite, Apt. #, atc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1074924 Not Applicable
Zp Country Zp Couniry S. Certificate of Status Desired . [3 $8.75 Additional
. . Fee Required
8. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

HERNANDEZ, NELSON
4039 SW 142ND AVENUE
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of ragistarad agent.

SIGNATURE

Signature, typed or printed name of registored agant and Lt if applicable.

{NOTE: Registered Agen! signature required when remstating)

FILE NOWIlI FEE ‘l-s $150,00

9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607,193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice,
Ay
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Detete THLE [J Change ] Addition
HAME HERNANDEZ, NELSON NAME
STREET ADDRESS | 4039 SW 142ND AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33175 GITY-ST-2IP
me ) Delete TIRLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-5T1-2IP
it 3 Detete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-ZIP CITY-51-2IP
TME 3 Detete TME O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-51-2iP
TLE O Detets TME [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2iP CITY-S1-2IP
T O3 Delete THLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S3-2IP

12, thereby certilz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

indicated on

of the corporation or the receiver or trustee empowered 10 execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar
changsd. or on an attachmanlwiyaddress. with all otr like empowered.

SIGNATURE:

sS\H

0 1253

Block 11 it

s?(nuns AND TYRED OR PRINTED NAME OF anrme OFFICER OR DIRECTOR

Date Daytime Phone #




