-

2008 FOR PROFIT CORPORATION
ANMUAL REPORT

o f i : E i
DOCUMENT # P02000047891 SR, | * ' b E D
1. Entity Name 4
TONY HERNANDEZ, Ill, ESQ., P.A. 0BSEP 5 AMII: 10
bt dnaicy OF STATE

Principal Place of Business Mailing Address “LLL AHASSEE, FLORIDA
3000 N. ATLANTIC AVENUE 3000 N. ATLANTIC AVENUE
201 201
COCOABEACH, FL 32931 1S COCOA BEACH, FL 32931 IS
s TS S RO O R

Suite, Apt. #, etc. : Suite, Apt. #, elc. 08132008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEl Number Appfied For

; 04-3654247 Mot Applicable
Zp Country Zip Country 5. Centificato of Status Desied (] gg-;gﬁ:’;’;‘b“a'
6. Name and Address 5f Curreni Registored Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, TONY
3000 N. ATLANTIC AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
201
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE y
Signature, typed of printed name of registered agent and tide il applicable. {NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12. 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFIZERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TTLE g Change [ Addition
e HERNANDEZ, TONY e Tony Heenandez, TIL
STREET ADDAESS | 3000 N, ATLANTIC AVZNUE STREET ADDRESS !
CITY-S1-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE O Delete e [ change [T Addition
NAME NAME — 1 — = e e
Mo | oSBT AR AR 00
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TMLE O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-2IP ) CITY-ST-ZIP
THTLE . O Delete THLE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITy-ST-ZIP
TITLE 1 pelete TInE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ip

| SIGNATURE: /g—y-/ /

12. | hereby ceftify that the information si.pplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemer-tal report is true and accurate and that my signature shall have the same legal sffect as if mace under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repost as required by Chapter 607. Florida Statutes; and that my name appeats in Block 10 o7 Block 11 if

changed, or on an Wss. with al other like empowered.
o 1T F/3/0F 32,7535
7 £

RE y VTED dR PRINTED NAME OF SIGNING orrwtm DIRECTOR /  Dawe Daytime Phone #

SIGYA

//




