2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2005 8:00 am

DOCUMENT # P03000144923 Secretary of State
!- Entty Name 02-15-2005 90023 034 ***158.75
HERRERA SOD, INC.
Principat Place of Business Mailing Address
5730 FORT HAMER RD ‘ P.O. BOX 39 JUULIIL/
PARRISH FL 34219 PARRISH FL 34219
P 0. Bux
Suite, Apt. #, stc. Suita, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & Siate City & State _ 4, FEI Number Applied For
Parrislh , FL. 86-1090894 Not Applicable
Zip Country Zip Country " i $8.75 additional
3 q_g_‘ ﬁ use 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name - - —_— — -

HERRERA, ERNESTO

5730 FORT HAMER RD Street Address (P.Q. Box Number is Mot Acceplable)

PARRISH FL 34219

City FL | Zip Code

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

SIGNATURE

Signatura, Iyped o printed name of registered agent and tuie # apphcable (NOTE: Regisiored Agant signatura required whan rsinstanng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

.OFFICéF{S ANDDIF!ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O celate TINE ] change 7] Addition
NAME HERRERA, ERNESTO MAME

STREET ADDRESS 1 5730 FORT HAMER RD STREET ADDRESS

CHY-ST-21P PARRISH FL 34219 ChY-ST1-2IP

TLE SPD 3 pelete TITLE [ Change [ Addition
NAME HERRERA, LYDIA G NAME

STREET ADDRESS [P O BOX 39 STREET ABDRESS

CITY-ST-2IP PARRISH FL 34219 CITY-5T-7P

TITLE [ peleta TITLE [Dchange [ Addmon
NAME ™~ |~ i B OHAME T - : - Dlaands
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITE 7 Delete TI7LE [Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CitY-S1-2iP CITY-S1-2P

TITLE [ Delete TMLE 1 Change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-Si-zip CITY-S1-2IP

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07()i}, 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other like empowerad.
SIGNATURE: d-—a ﬁ/ Lydin & Herrera 2-7-05  (Pu) 76 /625

GNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Caytime Phona ¥




