FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000123875 FyEin 03-28-2007 90011 017 ***150.00
1. Entity Name
HERRERA MOVING INC.
Principal Place of Business Maiing Address 40 “ q 341V
1140 EST 29TH STREET APT. 9 1140 EST 29TH STREET APT. 9
HIALEAH, FL 33012 HIALEAH, FL 33012
B R e L T
Suite, Apt. #, efc. Suite, Apt. #, eic. 03242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE|Number —r _ Applied Far
(4 d‘/"‘fé 2"‘ Not Applicabie
Zp Country zp Country 5, Certificate of Status Desired [ g‘:-gesqm“b"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistored Agont
Name
RAMOS, HERRERA
1140 EST 29TH STREET APT. 9 Sitreet Adaress {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Signatre. lyped or (rinted adme of regriiendd BQent and e d apORCai. {NOTE: Regaieied AQT SDNEUNS (SquIrid whnn rirssing) DATE
9. Eloction Campaign Financing $5.00 Be
FILE NOW!! FEE IS $150.00 i May
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . {D 7 Detete TmE O change ] Addition
NAME RAMOS, MISAEL H RAME
STREET ADDRESS | 1140 EST 29TH STREET APT. 9 STREE] ADDFIESS
CITY-ST-2P HIALEAH, FL 33012 CIEY-S1- 2P
mE 3 Detete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oImy-ST-2P
TME [ Delete THLE O cChange T Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-§1-0p Y- SE-2P
THLE 3 setete FITLE O Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-51-2P CITY-51-2P
TME [ betete MLE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-51-2P
e [ petete TIRE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P

42. | hereby ceni%hal the information supplied with this ﬁ!m does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
o the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Y' Y24 /07 ( 20 - v

SIGNATURE AN TYPED OR PRINTED NAME OF OR DIRECTOR




