FILED

2008 FOR PRO‘I;LT CO%I:‘QI_RATION May 09, 2008 8:00 am

; Secretary of State
DOCUMENT P06000086508
5. Entity Name 05-09-2008 90006 031 ***150.00
FERNANDO & SONS, INC.
Principal Place of Business Mailing Address
18841 SW 316 ST 18841 SW 316 ST q[)lllllUdU
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s 1 AR AR U ACIRTEAIE
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04132008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
20-5116471 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired  [] $8.75 additional
Fee Required
£.. Namne and Addrgls_ig.'__c_:_u_r[irlt_Rgglstered Agent 7. Name and Address of New Registered Agent

Name - —

ALMEIDA, FERNANDOQ
18841 SW 316 ST Street Address (P.O. Box Number is Naot Acceplzable)

HOMESTEAD, FL 33030

City FL | Zip Code

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

SIGNATURE
Slgnotip, 1yped ¢ printed name of regisised agen ana e 1! applicatike, {NOTE Regisiered Agerd signature swauied when rginstating) DATE
FILE NOWIl! FEE ‘% 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O Deleie TITLE [ Change [} Addition
NAME ALMEIDA, FERNANDO NAME
STREETADDRESS | 18841 SW 316 ST STREET ADDRTSS
Cily-ST-21P HOMESTEAD, FL 33030 CITY-ST-ZiP
TITLE VFD [ petete TILE [Jchange [ Addition
NAME ALMEIDA, FERNANDO | NAME
STREET ADDRESS | 18841 SW 316 ST STREET ADDRESS
CITy-81-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TMTLE [ oetete TI1LE [ cChange ) Addition
NAME NAME
STHEET ADDRESS | - T =T T Tl SiReEY ADDRESS "' -
CITY-ST-2P CITY-ST-21P
TITE [ Desele TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIty-57-2P ) CITY-ST-2IP
e [ Delate TILE [ Change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -51-2P CIIY-§1-2IF
TITLE [J oeleie TILE [ change [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee cmpowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment wigf an address, with all other like empowered.

SIGNATURE: SLY ~OF 9338 O X

/SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Pnong ¥

7



