Dparmn )

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000124095 May 01, 2007 08:00 AM
1. Entiy Name Secretary of State
D'HERRERQ ENTERPRISES, INC. .
Principal Placo of Business Mafling Address
9777 NW 41 STREET 9777 NW 41 STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite. Apl. #, ¢lc 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FEI Number }Anpned For
54-2131810 lNol Applicable
Zi Count z C ;
® ountry ° ountry 6. Cerlficale of Siatus Desired O $8.75 Addnrunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERO, DALY i
0777 NW 41 STREET Siroel Address (P.O. Box Number is Not Acceplable)
DORAL FL 33178
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changmng its registerad office or regustored agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regislared agent.
SIGNATURE
Sgnalure, typed or prriad name of regustared agent and Inle © apnlicable (NOTE, Registared Agent sgnalurp required when réunsiahing) DATE
Aft F:’"E Nowii! :EE |§"$B150.00 . 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 oo Wilt Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payahle te Fiorida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s P O Delete i O Crange [ Addition
NAME HERRERO, DALY NAME
sTREFT apprrss | 9777 NW 41 STREET STREET ADDRESS
CITY-81-21P DORAL FL 33178 CiTY- 81-7Ip
e v 1 Detata e [C] thange [ Additon
NAME HERRERO, DALIA NAME
SIREETADDRESS | 9777 NW 41 STREET SIRECT ADDRESS
CHIY-SI-7IP DORAL FL 33178 i CilY-ST-2IP
Tle O pelete I5LE Clchange [ Addition
NAME ) NAMT
SIRECT ADDRESS STRELT ADDRESS
CIiY-S1-2IP CITY-S1-2iP
Hie ] Delete TLE
NAME NAML
STRLET ADDRESS STREET ADDRESS
Cily-sI-2IP CITY-SI-2IP
T [ pelete e [ change [ Acivon
NAME NAME
SIREET ADDAFSS STREET ADDRISS
LY -ST-21P CITY-ST-2IP
TIE O pelen e [J Change  [T] Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-SI- 2 CY-51-7iF
12, | hareby certify that the information supplied with this iling dooes not qualify fer the exemplions conlained in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as i made under oath, that | am an officer or diractor
of tha corporalicn o the receiver or ruslee empowered to exocute this report as required by Chanter 807, Floridz Slatulos; and thal my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an address, with all othar like empowered.

SIGNATURE: D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L fesuEET 3/5967 ’“@"W“'z/é@f

" Date Daytime Prione ¥




