2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 28, 2008 8:00 am

DOCUMENT # P04000017006 ' Secretary of State
1- Entity Name 08-28-2008 90001 022 ***150.00
JOSE HERNANDEZ MASONRY, INC.

Principal Place of Business Mailing Address

6310 SECOND ST i 13 ALLAMANDA TERR

KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business - No P.O. Box # 3 MEIlIﬂg cress
wZ/pn Sefonp s7° % DR AMPA T RMCS

Sulls, Apl #, elc. Su ICH Apt #, etc, 2nd MOCORE CR2E034 (4/08)
—_—

cw&sxate W ca 7 F /\ ,f;ffy&s'a‘e Vl/ig/ =y - 4 FEINumber 20-0899962 y“:kp;:a gi{::ifi:f;me

3? 0 ,#,D %ﬁrgﬁ 53 ﬂ? 0 Co %5 ﬁ 5. Certificate of Siatus Desired O ?g'gi l‘;f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

' \S’%E‘IB\%L%-?’EM\’EHA{SASMF H Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

- - City v 1' FL Zip Code

8. Tie above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgahons of regisiered agent.

SIGNATURE !
Signature., typed or printad name ot regstered agent nd 1ils f apphcable. (NOTE Requsierad Agenl sinnutus: requirsil whan rain::tating) DATE
FILE NOW1 -FEE.IS $550.00 - - . 5.607.193(2){b), F:S,, al!ows for the waiver r__ﬂ the $-¢.!(_JO,{}.D 8. Blection Campaign Rnancing $5.00 May Be
DUE BY September 3, 2008 late fee. By checking this box, the corpqranon cerllfrezg/ Trust Fund Conributian. [ Added to Fees
#:Make Check Payable to Florida Depaﬂment of State’ did not receive prior notice. Fee to file is $150.00.
10, QOFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) ) [T Delere THLE [ Change (] Addition
HAME HERNANDEZ, JOSE L NAME
STREET ADDRESS |13 ALLAMANDA TERR STREET ADDRESS
! CITY-ST-2IP KEY WEST FL 33040 Ciry-5T-21p
TIE ST {3 Delete TILE Ol change (O Addition
NAME HERNANDEZ, MARGARET P HAME
STREETADDRESS |13 ALLAMANDA TERR STREET AUDRESS
CIvY-5T-2IP KEY WEST FL 33040 CITy-51-21p
TILE O pelete TIE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS -
CiTY-ST-2ZiP CiTY-S7-2IP
TILE [ pelete TINLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
TILE O pelete WILE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET AGDRESS *
CITY-ST-2IP CITY-ST-2IF
IFLE [ pelete TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADUIRESS
CITY-ST-2IP CITy-S§7-21P

12. | hereby certify that the intermation supplied with this #ling does nat guality for the exernplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report &g reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed. or on an agachment witlr an agliress, with all other like empowered
) FosE HANMEZ 8/21/p ¥ (o e,

IGHIMG OfF OR DIRECTOR Dalu Lraytame P lonn *

‘L




ATTACHMENT o
oy sfast

‘ Ise A/QQMWLBC 7. B%QQON%
- J/Z%j DAL NAE > A SebbAle

7&39\ Wag T B304






