2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— Apr 03,2006 08:00 AM
DOCUMENT # P04000038356
et e Secretary of State
HERNANDEZ FLOORS, INC.
_é‘;;ﬁg;;aTF'—ka_c-e o; I3-usiness Maiing Address
4605 E9CT ' . AB05ESCT
o e T
2. Pnncpal Place of Business 3. Masling Address
Suile, Apl. #, elc, Suite, Apt. #, elc. 1 15t MOORE CRIEN24 (TUmS}
City & State Caty & State 4. FEL Numbes [ {#ppea For -
| . P 01-0808200 Mat Applicalia
Zip Country Iip Country 5. Certticate of Status Desied [J gessgg :‘;?e:ﬁtional
- 6. Name and Address of Gurrent Registered Agent ; 7. Nome and Address of New Registered Agent S

Name

HERNANDEZ, ORDE
4605 ESCT
HIALEAH FL 33013

Street Address {P.O, Box Numbei is Not Acceptable)

F Tty 7)F_|__- ! 71p Cods

suhiits (is statemert for the purpose of changing its registered office or regisfered agent. or both, in the State of Florida. + am familiar with, and accept
e agenl. .

a. ine ahove named en
he cbligations of

SIGNATURE

Cogrvalyue, fypre o pmhﬂ u:az;m ol regeteied agent &0 o f apphealln (HOTE Regpsieien AQent BONEILCE Ihmaled when rensiaing) DATE
- - — - - L
FiL.E Nog‘a'é' E&&S tﬁ 9000, . 8, Clection Campaign Fnancing  $5.00 may Be
After May 1, § Fee Will Be $550.00. Trust Fund Ceniribuven. [ Added ta Fees
Hoke Check Payable to Floriga Department of State. |
10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 73 Detote HRE [enange [T Additinn
BAME HERNANDEZ, QRDE ) HALT
stheet AooRcss {4605 E9 CT SEREET ADDRESS Looon488 182
Cely-S7-£0 HIALEAH FL 33013 - GiTY-ST-2m 14O -B0024 -0 34 15 |
i O Oetete TILE Ichange T3 Aadion
NAME HAME
STRCET ADORESS SERLET ADDRLSS
CiTy-ST-21P CiFy -ST- 1P
RILE 3 Dees titet [ crnrge 3 Addition
HAME HAME
STREET ADDRLSS: SIRELL ADORESS
Cify-ST-7P Y -ST- 2
e 7 oetese THE Clehzage [ Addition
NAMD HAME i
STREE S AODTICSS STREET ADDRESS :
CITY-§7- 2P CITY-5F- 2P
THiLE Td peiate TiTLE O crangs 3 Advicn
HaME HAME
STREET ADURESS STREET ADDRESS
TiVY-31- 2P CITY-§I- o
—— -

e {7 petere TILE [ changs [ Additan
HAME NAML
STRELY ADDRESS STREEE AODRESS
CIR-81- LW CITY-51- 2P

suppired with this liing does not qualify for the exemplions contained m Section 119, Florida Statutes. ) furlher certify tha the information
mal repan is true and accurate and that my signature shall havs Lhe same legal stfact as if mads undes cath, that | am an officer o direcior
ssibe empowsered to execuls this repon as required by Chapter 6§07, Flarida Statutes; and that iy name appears in Block 10 or Block 11
n dddiess, with aft piher like empowered.

12. 1 hereby certify hat the intormalo
inthcated on 1ms report or supplel
of he corporaton i lie recever o
if changed, or on an atiachme

SIGNATURE: ] o




