2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 05, 2008 08:00 A

FERMIN & KARLA ENTERPRISES, INC.
Principal Place of Business . © Maiiing Address
1012 SW67TH AVE i 1012 SWBTTH AVE
MIAM), FL 33144 . ~ MIAMI, FL 33144
TR S IWAHEERAIRA AT
Suite, Apt. #, etc. . Suite. Apt. &, ete. 01182008 Chg-P CR2E034 (12/06)
S City & Siate l City & State 4. FE| Number Apptied For
: ‘ ' 20-0830335 Not Applicabla
2p Country Zip Country &. Certificate of Status Dasired 0 Eeaa';fq l‘;‘?ﬂ“""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.t Name
HERNANDEZ, KARLA '
6266 SWOTH ST ' Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33144
. o City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signatue, typed of pved name of registerad agent and ntie K apphcatie. {NGTE: Regisiersd Agert Bgnature reqursd when reivsiatnyg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11+,
TITLE D ) [ Delate me L [ change [ Addition
RAME HERNANDEZ, KARLA : NANE OG04 775y
16 AN VD S e -
SYREET ADDRESS | 6266 SW OTH ST STREEY ADDRESS Uk 02/ 08-B0025~005 150, [
CITY-ST-29 MIAMI, FL 33144 - ChY-ST-2P
TTLE ) 7 Delete Tme [Jchange [ Additson
NAME HAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-7 : Y- §1-2p
TTLE ) 3 Delete e O change [T Addition
NAME . NiME
STREET ADDRESS ' ) STREET ADDRESS
CIy-51-2p oly-ST-2P
TTLE 2 Delete e DO change [ Addition
NAME : NAME .
STREET ADDRESS . SIREEY ADDRESS
CITY-5T-7 £nY-$1-2P
T 3 pelete THE o . ~ [Oichange [ Addition
NAME ' g 7 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrEY-S¥- 21
TITLE ' ] Deigte TITLE M change  [J Additan
NAME NANEE .
STREET ADDAESS . ) -+ || STREET ADDRESS
CITY-ST-2p . i om-si-2P

12. | hersby certify that the information suppiied with this filing does not qualify for t1e exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and eccurate and thal my signature shall have the same iegal effect as f mede under oath; that | am an officer or direct
of the corporation or the recelver of trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 111f

cha lged.o on an atlachment w a 255, with alt oiher like empowered
Daty

SIGNATURE:
OFFICER 01 DIRECTOR Daylima Phong ¥

D TYPED OR PRINTC ME OF SIG|

7 ~




