2006_FOR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 10, 2006 8:00 am

r.
DOCUMENT # P05000072769 Secretary of State
. Entity Name
HERNANDEZ HOUSEKEEPING, INC 03-10-2006 50005 049 7#7130.00
Principal Place of Business Mailing Address
741 LUCAYA DR 741 LUCAYA DR e e
e T Hll“ll““ Ilm Hm ||”l||m II’“ “N "M ”I“ \II‘I INI .l”ll. " lm
2. Pringipal Place of Business 3. Malling Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
D -UA,23 2. \ Not Applicable
zip Couyry . Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
. v ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%CES(;XCY)RED%N RlQUE %2 Sireei Address (P.C, Box Number is Not Acceptable)
KISSIMMEE FL 34758
City FL | Zip Code

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

the obhgallons of reg\stereﬁnl Q /
SIGNATUHE ﬂ*‘-uﬁ-‘ Oa /9 8 06

};nulure yped o proited narme Gt leSle(ed agent angt e Il appheatie (NOTE- Regisicred Agent sinnalure reguired when reinstalng) DATE

<t PE Nown FEE IS £150.00.
: “After May 1, 2006 Fee Wil Be $550 OD T
. Make Qhe;k‘Paygble to. F}onda‘D‘eparﬂ‘lmgr_{t_ of State ;

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cenrribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PVTS [ Delete TE [J Change [ Addition
NAME HERNANDEZ, IRMA NAME

STREET ABDRESS | 741 LUCAYA DR STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34758 CITY-§T-2%

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

SYREET ADDRESS ’ STREET ADDRESS

UITY-ST- 4P City-51-2P

THLE 3 Detere TITLE [ Change  [] Addition
NAME ’ . . _NAME . B A o . . o

STREET ADDRESS |~ - ’ STREET ADDRESS

CITY-ST-7IP EIFY-ST-7IP

TITLE 1 Detete TITLE [ Change [ Additien
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE 1 pelste e [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oITY-81-2IP

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions containgd in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 lrustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 16 or Block 11

it changed, or on an attachment with an address, with all other tike empowered. ,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF WICEH OR DIRECTCR Dala © Daysmo Phong #




