2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000099919

1. Entity Name
MANUEL HERRERA SERVICES, INC.

Secretary of State

(03-14-2005 90109 048 ***150.00

Principal Place of Business

1914 ISLAND CIRCLE
103

Mailing Address

1914 ISLAND CIRCLE
103

50025953

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US
e S W AR A AT
Suite, Apt. #, etc. Suite, Apt, #, elc. 01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE1 Number Applied For
20- ‘b‘q 652. Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certilicate of Status Desired )
Fee Requirad

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Reglistered Agent

HERRERA, MANUEL O
1914 ISLAND CIRCLE
103

KISSIMMEE, FL 34741

Namé

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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

Signature, typod of printed name of ragislared agont and t4a if 2pplicable.

{NOTE: Rogsstared Agant signalura requiced whon reinstaling)

OATE

FILE NOWT!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE D O petets TITLE {J change [ Addition

NAME HERRERA, MANUEL O NAME

STREET ADDRESS | 1914 ISLAND CIRCLE #103 STREET ADDRESS

CITY-SE-2IP KISSIMMEE, FL 34741 CIEY-Sr-21P

TME D [ pelete M {J Change [ Additian

NAME CASTRO-CABELLO, GUILLERMO NAME

STAEET ADDRESS | 1914 ISLAND CIRCLE #103 STREET ADDRESS

CiTY-ST-2IP KISSIMMEE, FL 34741 CITY-S1-2IP

TLE ] Detete TILE O Change [ Addition
- M — S ~ NAME T ]

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE O delete TLE O chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P GITY-ST-7IP

TITLE 3 Delete THE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

e [T Delele THLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119»0'!?3)(4'), Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empawered to execule this réport as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fect as it made under cath; that | am an officer or director

1. 4L 2005  SoF. dL8 23EF

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR

CIRECTOR

Dats Day:ima Phone ¢




