FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

DOCUMENT # P05000066096 : Secretary of State
1. Entity Nama (03-16-2007 90042 039 ***150.00
L. HERNANDEZ SERVICE & REPAIR, CORP.
Principat Place of Business Mailing Address
18030 NW 56 AVE 18030 NW 56 AVE Lo
MIAMI, FL 33055 MIAML, FL 33055
B e 0GR AT AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02282007 Chg-P CR2E034 (.121'06)
City & State . ] City & State 4, FEI Number Applied For
‘ , APPLIED FOR37-/5 2 72 & 3| {Not Applicabls
Zip Counlry Zip Country 5. Ceortificate of Status Desired O Seae';fqa?:dm"al
8. Name and 'Addmss of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
HERNANDEZ, LUIS PRES
18030 NW 56 AVE P Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL l Zip Coda

8. The above namad entity subrrﬂ#thls statement for the purposa of changing its ragistered offica or registered agent, or beth, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE —
Signature, iyped or pinlad nafne ﬁ!}egs!eref! agent and hlls i apphcable (NOTE Registarsd Agen! signature requited when senslatng) OalE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P I Delete TITLE QA crange [ Addition
HAME HERNANDEZ, LUIS NAME
STREETADDRESS | 18030 NW 56 AVE STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33055 oY -$i- 2P
THE [ Delete 1mE [ change [ Aition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-57-7iP CIrY-51-2P
TITLE [ Detete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-21P
L ] Detele TIMLE [ Change  [T] Addition
NAME NamE
STREET ADDRESS STRELT ADNAESS
CITY-51-21P CITY-51-21P
TITLE [ oelete T [ Change [ Addition
HAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ batete TITLE O chnge [T Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CTY-S7- 2P CITY-§T1- 2P

12, 1 hareby cenifz that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. t further cerify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officar or directer
of tha corporation of the recaiver or trustee ampowered to executo this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment w address, with all other like smpowared
. '
SIGNATURE: A bl Lors BEapavdez. 245/
).MﬁTED NAME OF SIGNING OFFICER OR DIRECTOR P«_ 6-5 i p \_5 W Dsla Daytma Phone #



