,_ . FILED
2005 FOLERSETEOMA™ T May 03,2003 8:00 am

DOCUMENT # P04000153295 Secretary of State
1. Emity Name e e
LISETTE HERRERA-HALL, PA. 05-03-2005 90111 002 150.00
Principal Place of Business Mailing Address
16278 SW11 ST 16278 SW 11 8T
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
T v LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04232005 Chg-P . " CR2E034 (10/03)
City & State City & State 4. FEF Number _— Applied For
S 1 - O b g\j 0] l -] Not Applcable
ap Cauntry Zip Country 5. Certificate of Status Desired O gi‘;g]g?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRERA-HALL, LISETTE
16278 SW 11 ST Street Address (P.O. Box Number is Not Aceeptable)

PEMBROKE PINES, FL 33027

City FL l Zip Code

B. 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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaaza, typed or prinied narme of reg:stered agant and e 1 appiicable. INOTE: Registarad AQent signatura required when reinstatag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 oelere mLE O change [ Addition
NAME HERRERA-HALL, LISETTE NAME
STREET ADDARESS | 16278 SW 11 ST STREET ADDRESS
CHY-5T-2P PEMBROKE PINES, FL 33027 CITY-SI-21P
TILE [ Detere THLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delets TITLE {JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 Delate TINE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-sT-28 CATY-ST-2IP
TiLE 1 velete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or sypplemental seport is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha carporatiogeor the regdfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a/Ma ént with an address, with all cther like empowered. D’ Sq

4

SIGNATURE y




