FILED

. 2007 FOR PROFIT corporaTion  May 07,2007 8:00 am
: ANNUAL REPORT (AR) ¥ Secretary of State

DOCUMENT # P06000086153 04-11-2007 90030 023 ***150.00
1. Entily Name
HERMES D.M.E. CORP.
Frincipal Place ol Businass Mailing Address
AgTNNW S57TH AVENUE dgTNNW 57TH AVENUE 5 06
12
L e IIII Ilﬂllllﬂlll T
2. Prncipal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apt. ¥, oic Sune. Apl #. ol 15t MOORE CR2E034 {10/06)
City & Stale ) Cily & Staxc FEI Number Applied For
" c;o 5/0 / ; 54 No! Applicable
Zp . Cpunw e Country E. Ceruficale ol Status Desitad | ?(g Zesqi?'mal
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
LOPEZ, IVON  ~ i
457 NW 57TH AVENUE Stroot Addross (P.C. Box Number is Nol Acceptable)
12-N
MIAMI FL 33126
Cily FL I Zip Codo

8. The above namad entity subrmits Lhis statement for the purpose of changing ils regisiered oflice or registered agenl. of both, in tha Slate of Flonda. | am {amiliar with, and accepl
the obligalions of registered agonl.

SIGNATURE
Sagruarure, iyneid C 20MMES PATTR! (T FRQEICICE MO AR LS ARONCALR (NOTT Bgiiroy ASTIE SQISILIT IR4LVE U W Wn FATStE gy [ 31
1
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Bo $550.00 Trust Fund Contribuion. [0 Added te Feas

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P O Derete i O Chane [ Adcibm
NAM LOPEZ, IVON HAM)
sIFLE Anoerss | 457 NW 57TH AVENUE SUITE 12-N SIRTET ADORESS
CHY - 81-4P MIAMI FL 33126 ClyY 81 Ak
iy O Delete I Tl cnange [ Aocition
HAMD N
SHRLL) ADORFSS SIHILE ADOYESS
iy s1-ap I S 2
e . - e e g L dha
AV . B .
SINET ADDRESS - T N i1 1 nobss
eily sh-ap tHY §1 AP
HTE 7 delete 1 ] Change [ Additun
NAMI . .
SIRTE) ADURESS SIREL | ADDRE 55
CI-51-2IP CIne &1 2p
wie ] oeiee mr [l Change [ Agdition
NAMI NAME
STRET ADDRESS STHEE | ADIMLSS
Giy- $1-4p Iy s 2P
iy O telete 1ILE ) change [ Adacltion
KAMI. NAME
SIREYADDRESS SN ADDRESS
ciry-SI-2p AT

12 | haroby cerlify thal the information suppls
indicated on this repor of supplemenia
ol the corpalion or tha recoiver p
il changed, or on an allachmap

SIGNATURE:

o witl} 1his Idlng dops noyqualily for the exemplions contained in Soclion 119, Florida Statutes. | further centify that Ihe information

g ir urateand hal my signalure shall have the same legal efioct as il made under aath; thal | am an officer o direcior
2 Lhis reporl as required by Chapter 607, Florida Slalulas; ang that pf namo appears in Block 10 of Block 11
& empowered.

LA 149 Druytern Pherng 2




