FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000037729 e 04-24-2006 90448 036 ***150.00

1. Entity Name
W. FERNANDEZ CORP.

Principal Place of Business Mailing Address

ﬁm mf_gawmw e - GATHIE aéuo

ppzoinl102 || AEHEARMI ORI EE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. 04102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
i 20-0827554 Not Applicable
Zip Country Zip Country . $8.75 Additional
. 5. Centificate of Status Desired a Foo Raquired .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
PRZUSTVFP, BRIAN
1809 WASHINGTON AVE 12E ... Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 :

City FL ‘ Zip Code

8. The above named entity submits this statement lor 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 mﬁ}é
. Signature, Typed of prinied naime %ad agent and lite i applicabls, {NOTE: Registered Agen: signatuwe requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing - $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ pelete TILE )T 23¢__ CpBhange [ Agdition
NAME FERNANDEZ, WELLINGTON 8_3 29 I\/W IO g & 8—
STREET ADDRESS | 7842 NWW 172ND ST, ":'smm mnEQ 3 3 Q‘I b
arstzp | HIALEAH GARDENS, FL 33016 oTY-ST-2P H'l Lamd- GAedeV) 2 -
TME vD T Detete TITLE [JCrange [ Addition
NAME FERNANDEZ, DAGOBERTO R NAME
STREET ADDRESS | 7842 NW 172ND ST. STREET ADDRESS
CiTy-ST- 2P HIALEAH GARDENS, FL. 33016 CITY-ST-2IP
TITLE ] Delete TMLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-217
TINE 3 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2PP CITY-ST- 2P
TSTLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2¢

12. | hereby certity that tha informaltion supplled wuh this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemer)tal repart 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 gy, the receiver or stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Biock 11 if
changed, or on a address, witl] all other like empowered.

Y. w0 -0b

SIGNATURA i .
RIYTED NAME OF SIGNING DFRICER OR DIREGTOR Dale Darytims Phone




