' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM

DOCUMENT # P03000144923 Secretary of State

1. Entity Name
HERRERA SQOD, INC.

Principal Place ¢f Business Mailing Address

5730 FORT HAMER RD ' PO.BOX33 -
PARRISH, Fi. 34219 PARRISH, FL. 34219

: === A VA

01112008 =~ No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE P Fopied Fo

86-1080854 Mot Acphicable
5. Cartificate of Swatus Desired ~ []  $9+12 Addiionat

Fee Required

6. Name and Address of Current Registered Agent

[ T DO NOT WRITE
PARRISH, FL 34219 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is regisierad office or registerad agent, or both, In tha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ——— — — - —
Sgnature. typed or printed name of ragistened agent and tio it appicatie. NOTE Regiswpred Agen SIQRarre 1egul et whes 18ins1a5ng) DT -
FILE NOWI! FEE IS $150.00 8. Election Campaiga Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. i1 Agded toFees
10,  OFFICERS AND DIRECTORS il - — - ‘ T e
TTLE PD ) B TR e .
RAME HERRERA, ERNESTO -

STREETADDRESS | 5730 FORT HAMER RD
Ciry-8T-2P PARRISH, FL 34219

TILE SPD

FAME HERRERA, LYDIA G . . PSS S

STREET ADDRESS | P O BOX 39 . UL/ Us~al0 ] /-3 191
OTY-SH2P | PARRISH, FL 34219 '
— : SR e
NAME

s DO NOT WRITE

e ’ | INTHIS SPACE

STHEET ADDRESS
CiTy-51-29

TME

HAME

STREEY ADDRESS
CiFY-ST-2IP

TIME

NAME

STREET ADDRESS
Crvy-8T-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes.  further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if made under cath; that { am an officer or director
of the corparation ot tha recaiver gr trusies ampawerad o axaculg this rapart as required by Chapiar 607, Florice Statules; and that my name appears n Block 10 or Block 11§
changed. or on an ait?ch nt with an address. with all cther fhe empowered.

SIGNATURE; o AP friiin L G Aeprere _J-11-06 _ IHTISbSS

SIGHATURE AND TYPED OR FRINTED NAME OF g;dmuc GFFICER OR OIRECTOR Oate Daytine Phione #




