2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P04000151425

1. Enlity Name
GUILLERMO HERNANDEZ INC.

Secretary of State

03-30-2007 90133 037 ***150.00

Frincipal Place of Business

5230 MAMIE STREET
BONITA SPRINGS, FL 34134

Mailing Address

PO BOX 182
ESTERO, FL 33928

TV W e — -

usiness - No P.O. Box #

pial L Nowd

95340

i 3. Mai\ingﬁdcgasslg o )( jfg}

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

HERNANDEZ, GUILLERMO
5230 MAMIE STREET
BONITA SPRINGS, FL. 34134

03232007 Chg-P CR2EQ34 (12/08)
ity & State City & State 4. FEI Number Applied For
fert , £f stero, F/ 20-1833898 Not Asplicabie
Zip, v Country Zip Country » . $8.75 additional
35?2 ; /* , 3_3 9'? s L ee 5. Cerilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent,

f SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed nama of regisierad agert and e if apphcable

(NOTE. Registered Agent ssgnature required when rainstating)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10, QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete LE P2Change [ Addicion
NAME HERNANDEZ, GUILLERMO NAME

STREET ADDRESS | 5228 MAMIE ST. PO BOX 182 sweeraovess | G §3¢f Colonial Laik Nertr

crv-s2P | ESTERO, FL 33928 aY-§T-2p Estere, Fl 33925 .

TITLE VP O velete TILE ﬂcnange 1 Asdiiion
NAME MONTOYA, JAVIER NAME

STREET ADDRESS | 5228 MAMIE ST. PO BOX 182 sweromess | POy F3 oy 152N

omv-st-zf | ESTERO, FL 33928 avste | ede,, Kl B 89957

TITLE SEC. 1 Detete LS ’ [ Change [ Adgition
NAME VARGAS, MARIO NAME

STREET ADDRESS | 6638 WARWICK CIRCLE STREET ADDRESS

CTY-ST-2P NAPLES, FL 33919 CITY-ST-2IP

TITLE 1 Delete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2IP CiY-ST-2IP

TITLE ] Delete THLE [IcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P

TITLE 1 pelete THLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-§1-21P

changed, or on an attach

SIGNATURE;

nt with an address, with all othgr Jike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repont 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

CMJY/ (LD 'H 6/,,&“ C{ = 3 Z YﬁéM'/ a2

FRICER ;’n DIRECTOR

220 Y5~ LTS



