FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000044729 03-07-2008 90031 038 ***150.00

1. Entity Name

FERNANDEZ, INC.

Principal Place of Business Mailing Address
82071 NW 66TH STREET SUITE 4 8201 NW 66TH STREET SUITE 4 4 0 0 4 “ 3 87
MIAMI, F1. 33166 MIAMI, FL 33166

e rers Togso o G| MR

500 J,

Suite, Apt #, ete. / Suite, Apt. #, elc / 03032008 Chg-P CR2E034 (12/06)

State ;ale 4. FEI Number Applied For
%”/’ 7/ // / / / / 65-1099977 Not Applicable

% % Yo / ngﬂ gﬁ S5 J,/ Coony & - §. Cerlificale of Status Desired [ gegzg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FERNANDEZ, ANA MARIA

iR /‘%5 P ITe #‘/-2 /
/] 77777 EZ22

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the ahbligations of regigtered agent.

SIGNATURE & //#’44/4 Zfd aé/é /g-

@ typec or prnted name of registerad agent and tlle it gpplicable. {NOTE: Regisierea Ager: signaiure required when reinstanng)
—— FILE NOWIl! FEE IS $150.00 9. Election Campeign F.inancing $5.00 May Be B _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
/7
10. OFFICERS AND DIRECTORS 11. ACDITICMNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVST [ pelete TIFLE O change [ Addition
NAME FERNANDEZ, ANA MARIA NAME
STREET ADDRESS | 8201 NW B6TH STREET SUITE 4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE D O Dalete TITLE [ Change [ Addition
NAME FERNANDEZ, ANA MARIA NAME
STREET ADDRESS | 8201 NW 66TH STREET SUITE 4 STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33166 CITY-ST-7%P
TIMLE O Deleie TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
TLE O Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-71P
TITLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDARESS " STREET ABDAESS ST s e - - —— T p— -
CIY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip

12. | heraby cartity that the information supplied with this filing du,Es not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate’ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute ‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addregs, with all ottier like empowered

SIGNATURE: W’ %%%:/“7/7 ?/ /Aﬁ

“——"SIGNATURE AND TYFED OR PRINTED NAME OF SD?NMG OFFICER OR DIRECTOR Date Daytime Phone #

7



