2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000035384

1. Entity Name

LA HERENCIA, INC.

Prircipal Place of Business

4 AVILES STREET
ST AUGUSTINE FL 32084

Malling Acldress
5107 DATIL RD

SAINT AUGUSTINE FL 32086

Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90031 043 ***150.00

R ED A R

2. Puncipal Place of Businase - No P O. Box # 3. Malling Adcrass
_ 5109 pari PePPer Rd.
Suile, Apt #, etc, Suile, At 4, e1c. 1st MOORE CR2E034 {10/07)
Civ & State City & Stale 4. FE! Number Appiied Far
56-2565176 Not Appiicable
pd Coungr Z Countny
” Y " ekl 5. Cerificale of Status Desired (] 98-79 Additionaf
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HERRERQ, MANUEL

MAnuel  HERRERO

2116 WOODSTOCK AVE

Sueet Address {P.O. Box Number is Not Acceptatite)

ST AUGUSTINE FL 32084

} (‘/]’\hy‘ge

5107 _DptiL PePPer Rd.

—

(.-IT)

St Bueyctine,

FL

g Code

. Tne apove named entity submits this statement for the puraose of changing its registared office or registerad abent_ or gole, in the State of Florida. | am famifar wnh. and accem
the obiigations of regisigred agent.

JZ/ -

/, 28’/0X

SIGMATURE
1y \]n Lra, lvped o praied name ol regrstnrgh noert aried w e 1 arphcazio WOTE Pegiaieran AGanl ginsiins ot =2 s roieiihig) DATE
F[LE NOWI" FEE 1551 50. 00: 9. Eiecion Campaign Financing

After May K| ,2008 Fee Will Be 5550 00 Trust Furd Contiutian Eﬁ fiﬁ?ohg?;fe
Make Check Payable to Fionda Deparlment of Slater
10. OFFICERS AND DIRFCTORS 11. ARDITIONS/CHANGES TGO OFFICERS AND BIRECTORS M 11
TRE PD O3 Deete TiTLE [ change [ Additien
HamE HERRERQ, MANUEL NAME
STREET ADDAESS (4 AVILES STREET STREET ADDRESS
CITY-51- 26 ST AUGUSTINE FL 32084 CITY-57-218
Tk VPD Tl Deete TITLE I cnange (3 Adaitien
HAME HERRERQ, DEBORA J HAME
STREETADDRESS (4 AVILES STREET STAEFT ABORESS
CITY-31.21% ST AUGUSTINE FL, 32084 CiTy-§T- 21
TITLE 3 Daete TILE {Q Change (] Addition
HAME HEME

TsmeeapcREss | T T 7 T N “Sree abEe | T - e e e e e —

CITY-ST-28 CITY-5T-71P
TiTLE [ Deiete TILE {7 Change (] Addition
NAME HAME
STREET ADDRESS STAFFT ADDRESS
ITY-ST-212 GITY- 51 21
TMf O Deete TITE [GChange [ Addilion
HAME HEME
STREET AODRESS STRLET ADDRESS
Ty -$1-218 CITY-St- 2P
T G Deiele T O Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY -ST-217 GITY- ST- 2IF

12. i hereby cerity that the information supplied with this filing does not gualify fer the exernptions contained in Section 119, Flerida Staiutes. | furthar cettify shat the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai etec: as if made under oath; that | am an officer or director
of the corporaiion or the receiver or tustee empoweied 1o execute this report as required by Chapier 807, Florida Siawites; and that my name 2ppears in Block 12 of Block 11
it changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

——

//ZB’/UB/

205-7766302

SIG%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlio Gavzne Fiope s




