2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P03000144923

1. Entity Name
HERRERA S0OD, INC.

Secretary of State

Mailing Address

P.0. BOX 39
PARRISH, FL 34219

Principal Place of Business

5730 FORT HAMER RD
PARRISH, FL 34219

DO NOT WRITE IN THIS SPACE

R

01122008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
86-1090894 Not Applicable

O $8.75 Additional

§. Certficate of Status Desired Fea Required

6. Name and Address of Current Registared Agent

HERRERA, ERNESTO
5730 FORT HAMER RD
PARRISH, FL 34219

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florica. | am familiar with. and accept

Sigriature, typed or priniad name of regustered agent and Iitle il applicable

(NOTE: Ragisiered Agent signature requirad when renstatng) DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2008 Foo wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS

TITLE PD

NAME HERRERA, ERNESTO
STREET ADDAESS | 5730 FORT HAMER RD
CITy-5T-2P PARRISH, FLL 34219

TTLE SFD

NAME HERRERA, LYDIA G
STREET ADCRESS | P O BOX 39
CITY-ST-2IP PARRISH, FL. 34219

TITLE

NAME

STREET ADDRESS
ciy-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

TME

NAME

SIREET ADDRESS
CITY-5T-21P

UOTOSI 7R TS

01A18/08-80003-011 150, 37

DO NOT WRITE
IN THIS SPACE

changed. or on an attachmgnt with an address, with all other ke empowered.

SIGNATURE:

12. | hereby certdy that the information supplied with this hiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

/= /ST F

Date Daytma Phone #




