FILED

Apr 17, 2006 8:00 am
2008 PO ANNUAL REPORT T ecretary of State

DOCUMENT # P05000072318 04-17-2006 90411 048 ***150.00

1. Entity Name

STAR FLOOR HERNANDEZ, CORP.

Principal Place of Business Mailing Address
1527 EAST 3 AVENUE 1521 EAST 3 AVENUE

HIALEAH, FL 33010 HIALEAK, FL 33010 5 0 0 1 2 7 7 7

e i VIR D AR AR
112015 55 ST Box47| 11201 S 55 Boxa7
Suite, Apt. #efc. . Suite, Apt, #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
J N LN 2 2. FL f‘Jf YOAANCS, ﬂ.. 2 -2 6% 3 30 Net Applicable
5"33 oS COSWS A Z'3p 3025 CDL{BW% A 5. Certificate of Status Desired ] ?i'ggﬁf:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AGUILA, JESUS L . 2‘%\&.1\(}4? ‘-\'e/v'\qf\cg ez
4719 PALM AVENUE treet Address (P.C. Box Number is Nat Agceptable
HIALEAH, FL 33012 120l Sl S5 S QE'}_ 907( 47
Ci Zip Cod
Y () ramacr FL | 5% 025

8. The above namad entity submitg,this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registers
/Fresidet 3/30/06

sIGNATURE X

Slgnaturéﬁ)ed afrm:éd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I' FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus}t_lfund Contribution. O  Added to Fees
14. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE P [ Detete TiTLE P E Change [ Addition
NAME HERNANDEZ, ROLANDO NAME Heo ~odez Role
STREET ADDRESS | 1521 EAST 3 AVENUE STREETADDRESS | { } 2 O} 5\5\.5 53 S‘\" Or 477
C-sT-ZP | HIALEAH, FL 33010 oy -st. 2P My ACmno-, FU 33025
TTLE v [T oelete TITLE v — ¥ Change [ Addition
NAVE ESCOBAR, IDANIA NAME £s c_.o\ow-, RIE PN
STREET ADDRESS | 1521 EAST 3 AVENUE STREETADDRESS | |y 2.0 S 55 S“‘-OQO‘A 477
arv-s7-ZP | HIALEAH, FL 33010 oSt | My oane~ L 33025
TLE [ Delste TITLE 4 [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrnent with an addiess, with all other like empowered.

SIGNATURE: X__ /Pres:do.t 3/30/ow 780 $53-7030

NAT‘JRE%T?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



