2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000134744

1. Entty Name

HERRERAS CONSTRUCTION GROUP, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

620 JANN AVENUE
OPA LOCKA, FL 33054

Principal Ptace of Business

620 JANN AVENUE
OPA LOCKA, FL. 33054
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03162008 No Chg-P CR2E(34 (11/05)
4. FEI Number Appited For
20-3572404 Not Applicable

$8.75 additional

5. Certficate of Status Desiied O Fee Required

6. Name and Addrass of Current Registered Agent an

HERRERA, JUAN D s
620 JANN AVENUE
OPA LOCKA, FL 33054
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept

the abhgations of registered agent

SIGNATURE

Sgraiute (yped or prnled nama of ragistered agen! and lite 4 applcabis

(NCTE: Registareo Agen; SIgnatule requirkd wien 'ainstalng} DATE

9. E'ection Campaign Financing

FILE NOWI!! FEE IS $150.00 Trost Fund Contribution.

After May 1, 2008 Fee will bo $550.00

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TTLE P

NAME HERRERA, JUAN D

SIREET ADDRESS | 620 JANN AVENUE i

cy-sT-2P | OPA LOCKA, FL 33054 = : .
TITE VT ,., B UU:: 1-:1[_E.UU
NAME HERRERA, MARIA G : !

STREET ADORESS | 620 JANN AVENUE o

CaTy- ST 2P OPA LOCKA, FL 33054 L

TILE 5 AN r S . _

HAME HMERRERA, OSCAR S oo S .

STREET ADDRESS | 620 JANN AVENUE 3 ™R ‘. i
orv-stap | OPA LOCKA, FL 33054 DO N OTWRITE
e ;. 32 IN THIS SPACE
SIREET ADDRESS : A ' :
CIFY-ST-2IP

TILE

NAME

STAEEY ADDRESS

CiTy.S1-21P - oL

TMLE ’

NAME .

STREET ADDRESS : '
CITY-§7 2P R R I R

12. | hereby certily that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 112, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cain, thal | am an officer or drector
of the corporation or the receiver o truslee empowered 10 execule this reporj as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, of on an atlachment with an address, with all other ike empowered.

SIGNATURE %gﬂéuzmr:;ﬂcm OR DIRECTOR W 4i2§{0% 50 S‘d é&(:?D 7/

Data Daylme Phone 4




