FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

.

ANNUAL REPORT" ' - - Secretary of State
DOCUMENT # P05000156551 06-06-2006 90015 049 ***150.00

1. Entity Name
HERPO SOUTH LAKES ENTERPRISES, CO

Principal Place of Business Mailing Address
9950 SW 14 ST 9950 SW 14 5T
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 5 0 0 2 1 102
e s ISR A
3956 Sud 1y St .
Suite, Apt. #, elc. Suite, Apt. #, elc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Psat b o 2«@ Pf MES N / A Not Applicable
Z{p_ L oy 1 —ZLF?_%%DQ,.S —EOZS)WS“ P | Cerficate of Staus Desred 01— Eeae ;%a%‘g“ma' —
6. Name and ;ddress of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name )

PORRAS, CARLOS F
9950 SW.14 8T=—~ —-- — - _ - . .l Street Address (P.O. Box Number is Not Acceptable) .

PEMBROKE PINES, FL 33025

Cily FL l Zip Code

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

SIGNATURE
Signature. lyped or printed name of regislered agent and title if applicabla. {NOTE: Regislarad Agenl signature reguired when reinstating} DATE
FILE NOW!!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
I~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] Delete TINLE [ change [ Addition
MAME PORRAS, CARLOS F ' NAME
STREET ADDRESS | 9950 SW 14 5T STREET AODRESS
CITY-ST-21F PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE VP [ Dalete TITLE O change [ Addition
NAME PORRAS, CLAUDIA NAME
STREET ADDRESS | 9950 SW 14 5T STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP .
TILE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TE™ | el - - O velee TME [J Chiange™ — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Qry-ST-21P
TMLE O celete TMiE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THLE [ Detete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trusiee gmpowered 1o execute: thlarepon as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo i 171 it

changed, or on an attach wulh an addfess. with alrothestike, empowe

SIGNATURE: A DLLDN 0b6-D/-06 BYY UEFD

SIGNATURE AKD TYPED OR PRINTED NAME OF SMING OFFICER OR DIRECTOR Date Daytinng Phone !

“)




