2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 11, 2006 8:00 am

Secretary of State
DOCUMENT # P05000162098
1. Entity Name 05-11-2006 90241 016 ***150.00
J HERRERA DUMPING SERVICES INC
Principal Place of Business Mailing Address
givwv
P. 0. BOX 352645 P. 0. BOX 352645 : q UU U‘ .
MIAMI, FL 33135 MIAMS, FL 33135 3
A v R TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-39354A5 Not Applicable
ap Country Zp Couniry 5. Cenrtificate of Status Desired O Eg;gqmmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, JOSE GABRIEL
2816 SW7TH ST, Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33135
City FL I Zip Code

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

SIGNATURE, Y a5 o /J/U/L’ Ly A

&, typed &F PIYTBC name ol repistered agent and Kile il appicable. [NOTE: Regiiared Agent Sigrature required when resiatng) BATE
/ .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD " [ petese TME [ Change [ Addition
“RAME HERRERA, JOSE G NAME
STREET ApDAESS | P. O. BOX 3526345 STREET ADDRESS
_[“n‘f-STADP JIMIAMI, FL 33135 5 CITY-S1-71P
e 1 O Detete e [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-BP
THLE e ] Defete TRLE O change [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-21p CHTY-5T-2IP
THTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p GITY-ST-7IP
THLE [ Delete s []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-21P
' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CIY-5T-2iP

12. | hereby certify that the information supplied with this fl|:u? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: X S Sy Mt po

mummnmmmwwmmmmmcrm Dets Daytima Prone #




