FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000148988 E3rin 03-23-2007 90029 019 ***150.00

1. Entity Name

JUAN HERNANDEZ ENTERPRISES INC

Principal Place of Business Mailing Address vovsrdd z
PO BOX 324 PO BOX 324
WIMAUMA, FL 33598  US WIMAUMA, FL 33598 US

A

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  FE e AomegFor

20-0458988 Not Applicatle

O $8.75 additional

5. Cenificate of Status Desired N
Fae Required

5. Name and Address of Current Registered Agent

D A oure - DO.NOT WRITE
RI\(jERVIEW, FL 33569 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am famitiar with, and accept
the obhganonpot registered agent.

buan [} #wwu/ﬂ/ 2201

SIGNATURE_W
Siggliabure. typed o pri narneolreg-:lafeo agent and litle if applicable, (NOTE: Registered AQent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added tc Fees

10, OFFICERS AND DIRECTORS l

TITLE P

NAME HERNANDEZ, JUAN J

STREET ADDRESS | PO BOX 324

cry-st-2r | WIMAUMA, FL 33598 CF

TE vP . '
¥ NAME HERNANDEZ, JOSE R

STREET ADDRESS | PO BOX 324 o .
| ciry-si-ap WIMAUMA, FL, 33598 ’

TIILE

NAME

s ' DO'NOTWRITE -

~IN THIS SPACE

NAME
STREET ADDRESS
Criy-S1-2IP

TILE

NAME

STREET ADDRESS
CITe-51-2IF

TiTLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with this filin dg doas not qualify for the exemptions contained in Chapter 119, Florida Stamtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repar! as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: S-20-97  93-247 -2/ 77
SISNING OFFICER OR DIRECTOR Date Deytime Phona &

D OR PRINTED NAME




