2007 FOR PROFIT_ CORPORATION FILED

ANNUAL REPORT
T Apr 13,2007 08:00 AT

1+ Enty wame Secretary of State
J.L. HERNANDEZ, CORP.
Principal Place of Business Mailing Address
5965 N.W. 113TH TERRACE 5965 N.W. 113TH TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Numbear Applied Far
01-0804717 Not Applicable ‘
i 1 t it
Zip Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
MName
HERNANDEZ, JORGE L
59685 N.W. 113TH TERRACE Street Address {P.O, Box Number s Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code
8. Tha above named entity submits this statement for the purpose gfychanging its registered office or registered agent, or botn, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. /
SIGNATURE x : §/ ‘- 7
Signature, Typed o printed nams of regisierad agent @y L} ﬁmlcnblo. [NOTE: Registared Apent signature required when reirstaing) I DATE
[r
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE TENENE £ Change [ Addition
- LR Rl Stey i)
NAME HERNANDEZ, JORGE L NAME 4 ""-'4 AN e 150 07
STREET ADDRESS | 5965 N.W. 113TH TERRACE STREET ADDRESS 4/ 2407 -30010-008 150, 0
CITY-ST-2IP HIALEAH, FL 33012 CITy-§1-219
TE O Dekete TME ' [ Crange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-$1-2IP CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-ST-ZIP
TIMLE O pelere Ut . O cnange [ Audition
NAME RAME :
STREET ADDAESS STREET ATIRESS
CITY-ST- ZIP CITY-ST-ZIP
TITLE O pelets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-S1-7IP CITY-8T-ZiP
THLE ] oetete TTLE [ change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-31-7iP
12. | nereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the sama lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.
SiGNATURE:N ;pfﬁé 41/5 %VI’Z?Y)Oé&
s RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dae Dayume Phone ¥




