2007 FOR-PROFIT.CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P04000017006

1. Entity Name

JOSE HERNANDEZ MASONRY, INC.

Principal Place of Busincss

6310 SECOND ST
KEY WEST FL 33040

Mailing Addrass

13 ALLAMANDA TERR
KEY WEST FL 33040

FILED
Apr 16, 2007 08:00 Al
Secretary of State

A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc. Suite, Apl #, elc. 1st MCORE CR2ED34 (1 0/06)
City & Slato City & Siale 4. FEI Number Apphod For
20-0899962 Not Applicablko
e .| Counwy e Country §. Cortificate of Staws Dosred ~ []  38-75 Additional
Fee Required ;
6. Name and Addross of Current Raegisiered Agent 7. Name and Address of New Registered Agent |
Name

WEBSTER, WILLIAM H
501 WHITEHEAD ST
KEY WEST FL 33040

Sireel Address (P.O. Box Numbor is Not Accaplable)

City

FL Zip Code

8. The above named entity subrrits this stalement for the purpose of changing its 1egistered office or regislered agenl or bolh, in Lhe Slalo of Flerida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prmled name ol registared agent and 1ilig r applcabla.

FILE NOW!Hl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

[NOTE: Regislered Agent sKynatura reGuren when remsiatng) CATE ‘

9. Election Campaign Fnancing ~ $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete nne O change [ Aadition
NAMI HERNANDEZ, JOSE L NAMY

s | e PL 33040 ST s 04/26/076001 12015 150,00
onv-stap | KEY WEST FL 33040 CINY-§1- 2P ¢ 2 -

il 13 [J Defete T O ctange [ Additien
NAMI HERNANDEZ, MARGARET P NAME

sId L1 ADDRESS | 13 ALLAMANDA TERR ) STRELT ADDRESS

CITY-$1-2IP KEY WEST FL 33040 CITY-S$I-2IP

Tnr . ) I ot mr - —  Dleomenge =0 Adanion-| -
NAML NAMF

STRETT ADDRESS STRFFT ADDRESS

CIY-81 .48 CITY-S81- 1P

e [ pelete TILE [ change  [3 adailion
NAMI NAMI

STREFT ADDRLSS STRLET ADDRESS

CHY-ST-2IP CiTY-$1- 1P

e [ Delete Tne O change [ Addilion
NAME NAME

SINECT ADDRESS STREEL AIDKESS

CITY-S1-2IP CITY-SI-2p

1 (1 pelate il [T Change [ Addition
NAML NAME

STRE Y ADDRESS SIEET ADDRESS

CUIY-51-21P J CITY-81- 2ip

12. 1 hereby certify that the informalion suppliad with this fling does not qualify fer the exemptions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this roport of sunplemenlal report is true and accurate and that my signaturo shall have the same lagal elfect as if madao under oathy; thal | am an offlicer ar dirgclor
of the corporation or the receiver or lrustee empowored to axocute Lhis report as required by Chapter 807, Florida Slatutes: and that my nama appears in Block 10 or Block t1
it changed, or on an attachment with ag address, with all plhor like empowerod.

SIGNATURE:

SIGNA TURE AND TYPED OR PRINTED

F SIGNING OFFICER OR DIRECTOR

2 1A [ 20467

Daytimg Phoneg ¥



