FILED
2008 FOR ERSRTSORTATN Mar 14,2006 8:00 am

DOCUMENT # P04000018873 Secretary of State

1. Entity Name 14 e ke sk
HECMARY SERVICE CORPORATION 03-14-2006 90035 044 7*7130.00

Mailing Address

12831 SW16 ST
MIAMI, FL 33175

w55 5l s T anza7 = | MR

10200 s/ 7 L0300 &

Suite, Apt. #, etc. Suite, Agh #, etc. i
)/éo Méxj %0 0F9 f3 03102006 Chg-P CR2E034 (11/05)

City & State ) ’ City & State . 4. FEi Number Applied For
/4 ; ! ;! 'L 4/”"%/ , /: L 56-2434759 Not Applicable
Z.%_?’ / 7ﬁ Gounty Zg 9/ 75 Lountry S. Certificate of Status Desired [} fg;esq l’;"_’:;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Wame

HECTOR, LINAF
4700 SW 142ND CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

: City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its regisiered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed nanwe of registerad agent and tte if appicable (NOTE: Ragistared Agonl signature required wher ranststing) DATE
FILE NOW!t! FEE'IS $150.00 9. Eleclion Campafgn Financing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , [ Delete TILE F - pllChange [ Addition
HAME INAF AME LIMA HECTOL F
STREET ADDRESS CT STREEF ADDRESS. | § 00 S0 142 a7
CITY-57-2P CITY-S1-2I9 H
: Midd), FiL 33175 _
TITLE O belete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-SI- 2P
THLE [ Detete TITLE ] Change [} Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-57- 1P CITY-S1-2IP
TLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P

12. | hereby certity that the information supplied with this fi\inc? daes 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg dhjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ddrE}s, with all other fik ered. ¢

SIGNATURE: _DX - 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




