FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000076485 (3-28-2006 90113 040 ***150.00
1. Entity Name
HERRERA AUTO AIR CONDITIONING CORP
Principal Placa of Businass Mailing Address to- Q““ e
4269 NW 37TH AVENUE 4269 NW 37TH AVENUE )
MIAMI, FL 33142 US MIAMI FE 33142 LS
N s AR AR AT
Suite, Apt. #. stc. Suite, Apt. #, etc. 03162006 Chg-P CR2E024 (11/05)
City & State City & State 4, FEIN Applied For
ﬁ?j"’ Q?/// L“(’ a Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Dasirad O ?ese'IZesqL‘:rq:;uonai
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Regjisterad Agent
Name
FLORES, ERASMO G
2812 SW 38TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI CITY, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature. twped or printed nama of regi agent and litle il i (NQTE; Registared Agent signatua required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME FLORES, ERASMO G NAME
STREET ADORESS | 2812 SW 38TH COURT STREET ADDHESS
CITY-ST-2P MIAMI CITY, FL 33134 CITY-ST-2IP
TME VP 3 Delete THLE O crange [ Addition
RAME FLORES, MARIA E NAME
STREET ADDRESS | 2812 SW 38TH COURT STREET ADDRESS
CITY-ST-2IF MIAMI CITY, FL 33134 CITY-ST-2IP
TLE 3 balste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
Tme O Detete TIE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TMLE O Delete TILE O Crange 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHY-S1-2IP
me O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5i-2P

12. | hereby certify that the information supplied with this fili:l(? does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicaied on this repon or supptementalireport 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 of the regBiver or trustbe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attacl nt with an address, with all other like empowered. ]
% LSS e JC ?:/
, o e
SIGNATURE: | Az

SIGNATURE ABO TYPED OR PRINTED NAME OF 8{GNING OFFICER OR DIRECTOR Date Davyiime Phane #




