200/ FOR PROKFI | CORPORAITIUON
ANNUAL REPORT FILED

DOCUMENT # P06000035384 Jan 26,2007 8:00 am
LA HEREN Secretary of State

LA HERENCIA, INC.
01-26-2007 90038 025 ***150.00

Principal Place of Busingss Mailing Address
4 AVILES STREET 2116 WOODSTOCK AVENUE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
S R R L A
_ 51071 DATIL PEPPER Rd.
Suite, Apt. #, eic. Suite, Apl. #, slc. 01472007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
St HUGUSTIN& FL' 5"25&5’[75 Not Applicable
Zip Country 2“33 1 O 8 é go_rumrf.ro H’ N.S 5. Certificate of Status Desired O I§Bseg35q “;S:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=

Name

HERREROQ, MANUEL

2116 WOODSTOCK AVE Straat Addrass {P.C. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32084

City FL Zip Code

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

A/M /’/uﬂyﬁ L ;/t;’l-f:m /14215477

SIGNATURE g
Si?ﬁweﬁypa’d of printed narne/olregistared agart and e i applicabls. {NOTE. Registered Agent signatire required when reinstating)
FILE. N@f.\N!'!! FEE IS $1 50_001 9. Election Campaign Financing $5.00 May Be
After May 152007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, e OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Ea O pesete TITLE ] Change {7 Addition
NAME HERRERO, MANUEL S NAME
STREET ADDRESS { 4 AVILES STREET STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32084 CITY-S1- 2P
TILE VPD [ Delete TITLE O Change [ Addition
NAME HERREROQ, DEBORA J NAME
STREET ADDRESS | 4 AVILES STREET STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32084 GITY-Si-2P
TITLE 7 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- 7P GITY-55-71°
THLE 7 pelete TITLE []Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-S7- 2P
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-8T- 2
TIE 3 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-8T- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | urlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /WWW_/ Mg e ! Hessere //{;37/,7 90Y-829-5487

SIGNATURE AND men}u‘ﬁmmn NAME OF SIGNING CFFICER Daytima Phona ¥




