o FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # P06000032200 02-25-2008 90060 026 ***150.00
1. Entity Name *
PORFIRIO HERNANDEZ, INC
Principat Place of Business Mailing Addrass ) QU‘V At
8515 FAWN CREEK DR 8515 FAWN CREEK DR ‘
TAMPA, FL 33626 TAMPA, FL 33626 ) . .
T P T T NVICTGERA ARG
| P20 W. WRTERS (VE Y 777
Suite. Apt. #. etc. Suite, Apl. #, alc. 02072008 _ Chg-P CRZE034 (12/06)
City & State Cily & State 4. FE} Number . Applied For
7 /?/Wﬂ,/zlaﬂsz 20-4435940 Not Appiicabls
zp Country zip Country . . $8.75 acdiionat
: . O N
ga 4/5- s S - 5._Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent N
o _ - Narme

HERNANDEZ, PORFIRIO AT B el

8515 FAWN CREEK DR Straet Addrass (P.O. Box Nurfiber is Not Acceplable)
TAMPA, FL 33626

City FL Zip Code

8. Tha above named entily submits this stalament for the purpase ol changing its registered oflica or registerad agent, or both, in the State of Florida. {am familiar with, and accepl
the abligations of registerad agant.

SIGNATURE
Signature, typed or printed name ot regislered agent and 1le f applicably. {NOTE: Ragrstered Agant slynalure requited when reinstating ) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PT 3 pelate TITLE [ Change  {J Aadilion
NAME HERNANDEZ, PORFIRIO NAME
STAEET ADDRESS | 8515 FAWN CREEK DR STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33626 CITY-ST-ZiP
TILE VS§ :  Delete OLE : [ Change (3 Addition
NAME HERNANDEZ, PORFIRIO NAME
STREET ADDRESS | 8515 FAWN CREEK DR STREET ADDRESS
CITY-$1.2IP TAMPA, FL 33626 CITY-ST-21P
e O petete T ' [ chenge [ Addition
NAME . NAME - _
STREET ADDRESS STREET ADDRESS -
CITy-S1- 2 - — ory- ST-2F . .
TITLE [ Deleta TITLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ petete TIRLE [J) Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE 1 Delste TTLE [ Change [ Adition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY.5T. 21 CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriily (hat the information
indicated on 1his repert or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oailh: that | am an officer or director
of the corporalion or he recgixer or truslge empowered 1o execula s repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11
changed. or on an attachaEni s all other iike empowered.

A,

PN T AP I A4
rm; hed -l A bH

3 DR QF 3IGNING OFFICER OR DIRECTOR

( v



