-7 FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P068000059403 03-14-2007 90028 037 ***150.00
. Entity Name
HUERTA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2 OSPREXPOINTEEL 17802 OSPREY POINTE PL 40035438
TAMPAFL 336 TAMPA, FL 33647

F’””C‘p‘”" Fageof PHS'""SS Mo 0. B‘”‘t 3. Mailing Address H““"‘ m ““I Hm “‘“ "m “N “m |‘H”|“‘ Mn"‘" ‘mm “ m‘
/0% <t Creo BV,

S““‘e AP‘ ! B, \_\( Sulte. Apl. #. erc. 01152007  Chg-P CR2E034 (12/06)
“‘Cny & State City & State 4 FE3 Number Applied For
'i Ay a_, L <41980/9 Not Applicable

ze 87)lﬁ L" /' Courlry Zip Country 5. Certiicate of Status Desiced [ $8.75 Acaiional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name N d A
HUERTA, DAVID A Da i . Hue (4—(5\_,
17802 OSPREY POINTE PL Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL l Zip Code
8. The above named enlity submils jhis state or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fagniliar with, and accept

the obligations oiy 3/ R /
SIGNATURE . il L. L7, / 51/07)
Bigratute; tvwd or printed narme Jseg‘stered agest and utla il applicabls. (NOTE: Regsiered Agont sighaiure required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. oy OFFICERS AMD DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ) D - [ petele TILE [0 change [ Addition
NAME HUERTA, DAVID A NAME
STREET ACDRESS 17802;05PBEY POINTE PL STREES ADDRESS

OITY-S1-7P TAMPA, FL.' 33647 CITY-ST-21P /

<[ T, Setrgﬂ—a_r [ pelete TILE S “{» [ Change m‘ﬂmmm

e CoCEye ‘H\Jer\zx. N Cacrie D, Hoe g o

SRS | VA g ey OSPr'e,Y Pot vér{’,‘ﬁ,. STREET S0DFESS | 1) BO &L Ospr‘ey Poixxe 'L

e e A Ve 7RI T B NeN YT B K e DTS I MNA (e H)

TITLE O Delets TILE | ! O Change [ Addution

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S7-2IF

TITLE [ Delgte TITLE D) Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7Ip CY-S1- 21

TILE 3 Detete THILE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 2P CITY-ST-2IP

TME O etete TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 2P CITY-57- 2P

12. | hareby certify tha! the information supplied with this nlmg does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is lrue and gecurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
ol the corporatron or the recener of trustee g R gxecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke empowered.

David AL Hupr“\a \3/0?/0’7 813-1-0%0)

PEY OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Mone




