2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000036066

1. Entity Name
JOSE HERNANDEZ, CORP

02-06-2006 90081 045 ***150.00

Principal Place of Business

6897 WEST 36TH AVENUE
102

Mailing Addrass

6891 WEST 36TH AVENUE
102

HIALEAH, FL 33018 US HIALEAH, FL 33078 1S
e v AWRCADRIMIAENTA RO AWITATIAR
Suite, Apt. #. etc. Suite, Apl. #, etc, 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 9?9 2 }/é 7y 5 Apptied For
- 5 Not Applicable
Zp Country Zio Country 5. Certilicata of Status Desied [ ?g;g, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JOSE
6891 WEST 36TH AVENUE Street Address {P.O. Box Number s Not Acceptable)
102
HIALEAH, FL 33018
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad ar printad name of ragistared agem and ttle il apphcatle,

(NQTE: Registered Agenl signature required when rainstatng}

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution. -

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P I telete TITLE [ Change [ Addition
NAME HERNANDEZ, JOSE HAME

STREET ADDRESS | 6891 WEST 36TH AVENUE APT 102 STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33018 CITY-ST-2IP

me VP W'e‘e TE [J Change [ Addilion
NAME MATIAS, JOSER NAME

STREET AODAESS | 6873 WEST 36TH AVENUE APT 104 STREET ADDRESS

CITY-57-21P HIALEAH, FL 33018 GITY-$T. 2P

TTLE [ delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TmE O Deiete TILE [ thangs (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CitY-S1-21P

TILE [ petete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ETY-ST-21P

e 7 Detete TITLE {1 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

12. | hereby certity that Ihe information supplied wi
indicated on this report or supplemental re;
of the corporation of the receiver orfrustee!
changed, or on an attachment with an addre!

is true an

SIGNATURE:

this liling

. with all other like empowared.

2-(-00

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and ihat my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
powersd i0 execute this report as required by Chapter 607, Florida Siatutes; and ihat my name appears in Block 10 or Block 11 if

(305)¢T0-29 (o

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

/ﬁanlme Phone #




