2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P02000045323

1. Entity Name

ORLANDO E. HERRMANN, INC.

ecretary of State

04-28-2006 90176 035 ***150.00

Mailing Address

2221 SW 19TH TERRACE
MIAMI, FL 33145

Principal Piace of Busingss

2221 SW 19TH TERRACE
MIAMI, FL 33145

20069530

2. Principal Place of Business

25290 sSW 152nd AVE

3. Mailing Address

25290 SW 152nd AVE.

0O O

Suile, ApL. #, elc. Suite, Apt. #, etc,

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
HOMESTEAD, FL. HOMESTEAD, FL. 01-06895464 ° Not Applicable
g% 032 %Og];‘y Z:.\’p3 032 %’g}g 5. Certificate of Status Desired O Eezae.;esqar?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERRMANN, ORLANDO E PFEFERMANN » ORLANDQ E.

2221 SW19TH TERRACE
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)
25290 SW 152nd AVE.

HOMESTEAD FL [$35%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

mys Hzmmwu,

the obligations of registerpM
sncamma;\()ﬁ—rJ

| am tamiliar with, and accept

04/24/2006
l Signature, typed oMrintea name of registerad agent a(d li||n\pplicab\e, {NOTE: Regisiored Agent signaturs required wha reinstating) DATE
1.7
) FILE NOWIIl FEE 1S $150.00 9. Election Campain Einancing ss_oo May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ¥ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 7 Detete TME B/V/S/T ) Change [ Addition
NAME HERRMANN, ORLANDOQ E NAME HERRMANN, ORLANDO E.
STREET ADDRESS | 2221 SW 19TH TERRACE STREETADDRESS 125290 SW 152nd AVE.
CTY-ST-2P | MIAMI, FL 33145 orv-st-2r - HOMESTEAD, FL. 33032
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Detete TITLE [} Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-57-2p
THLE 3 Delete TITLE D ctange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 's 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREE;(_\

Otawne & thawnad-thes._ylauloy (3

SIGNATURE ”D TYPED OR PRINTED N.flE OTIGNING OFFiCER OR DIRECTOR

sb) 5Y2-9¢ 6
> 1

Deyfime Phone #

¢
/

Date




