FILED
2006 FOR PROFIT CORPORATION
. ne ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # FO3coCO 1 529 ecretary of State
1 Sy Nama ‘ ) o : 04-27-2006 90183 028 ***150.00
" HERRON De2i6N INC.
Principal Place of Business Mailing Address
LUIDNFEDRWY o2z
Pt LAUDEROME, FLB33E

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc.
Cily & State T City & Siate i 4. FEI Number - »__ ‘ Anplied Far
5@240530 Naot Applicable
Zip Country - ap Couniry 5. Certiticate of Status Desired I g'gg l:or:l:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o 2’):{?9 Nokp Favates Hudy #2235 ot Address (P.0. Box Number is Not Acceplable)

oer (DatoME, F 3339

City FL Zip Cade

1+ 8, The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
H tha obligations of registered agent.

SIGNATURE

. PyDiel on P N ol (egiEtened Sent ard (b i appbcabie. (NOTE: Ropisiered AQent siQRansa requa e when [ensialing) DATE

s,

9. fiection Campaign Financing ~ $5,00 May Be
Trust Fund Goniribution, [3 Added to Fees

T ‘."."
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c ; - !61 i T Detete TIE Ol crange (O Addition
NAME i t"ﬁ(j!:\( 'N' .l Fépzai-/hu\-r#'l% ' HAME
STREET ADDRESS | @T1g N — STREET ADDRESS
onv-sr-ze [ _ oL U’U)m, L3305 CIY-§1- 29
TLE 7 Detete TMiE Ochange  [J Addition
NAME WAME
STREET ADDRESS ’ iSTREET ADDRESS
ary-s1-20 cmy-ST-2p :
TME {J Detets TnE O Crange [ Addition
MAME . b . el . — * N
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
e (Y TE {1 Ctange T3 Addition
NAME MAME
STHEET ADGHESS STREET ADORESS
Y- ST- 2P CITY-ST- 2
TMLE [ Delete TME Elchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P trty-S1- 2P
e T Detete TE ’ (3 Change  [] Auditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2P

12. | hereby cerify thal the information supplied with this filing does not quality for the exsmptions contained in Section 119, Florida Statutes. | further cartity that the information
indicated on this repert or supplemental report is trus and accurate and that my sigrature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowwered to execule this report as required by-Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: Ay KNEZ8/ K 415.06 A p46-2285




