FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000148988 05-07-2008 90106 002 ***150.00
1. Entity Name
JUAN HERNANDEZ ENTERPRISES INC
=
Principal Place of Business Mailing Address i q “““ b b ’i J ) R Cee !
- PO BOX 324 PO BOX 324 : o Soe et
WIMAUMA, FL 33598 US WIMAUMA, FL 33598  US R e ot o
R 000 A R
Suite, Apt. #, alc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-0458988 Not Applicable
“ip Couniry 7 Country 5. Certificate of Status Desired [ Eeae;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HERNANDEZ, JUAN
9623 U.S. HWY 301 SOUTH Sueet Address (P.O. Box Number is Not Acceptabla}
RIVERVIEW, Ft. 33569

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohiigations of registered agent.

3-10-08
{NOTE: i Agent sig 1equE et whan o 9 DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may B In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE P 3 belete Tme [ Change ] Addition
HAME HERNANDEZ, JUAN J RAME
SIREET ADCRESS | PO BOX 324 STREES ADORESS
CIY-ST-2IP WIMAUMA, FL 33598 - CITY-5T1-2IP
e VP meme TITLE O change [ Addition
NAME HERNANDEZ, JOSER NAME
STREET ADDRESS | PO BOX 324 SIRELT ADDRESS
CITY-51-2IP WIMAUMA, FL 33598 CItY-51-2IP
THLE O oelete TILE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ) CITY-S1-7IP .
1LE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CITY-$1-2P
TILE 0O pelete e T change  [J Addition
NAME NAME
SIREET ADDHESS STHEET ADDRESS
CIIY-S1-2IP CITY-81-2p
TLE ™ pelete TTLE O change [ Addition
NAME NAML
STREET ADDRESS STAEET ALDRESS
CITY-51-2P CITY-S1-2P

12. | hereby cerity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the sams legal sffect as if made under cath; that | am an cfficer or director
of tha corporation or the raceiver or trusiee empowered to exacute this raport as requirad hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

3-10-08  gi3-261-2117

F, 0
URE A?TVPEDOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Frons £

SIGNATURE:

o

May 07, 2008 8:00 am



