2008 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR)

FILED
Apr 18,2008 8:00 am

DOCUMENT # P07000028691

1. Enbily Name

LUIS R. HERNANDEZ, P.A.

ecretary of State
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Prircipal Place of Business

5824 S SEMORAN BLVD SUITE A
ORLANDQ FL 32822

Maiiing Address

5824 S SEMORAN BLVD SUITE A
ORLANDO FL 32822

R R TR

2. Prncipal Place of Business - No P.C. Box #
2o j_feﬁwm s fvd .

3. Mailing Address

S58yo0 §. o

AL g éln/cj\

@%pt. #, etc.

@ ;il # efc.

CR2E034 (10/07)

0 iit?f;:atj{o =lo fLmLﬁ

Ci:‘,’o&ﬂslaléw \Ag /a’?om . C

1st MOORE
Applied For

Q- EIN‘US.’Z;[- ?J/(/dc ?/ Not Applicable

Zip

32820

Caounty

JAPge

2V

S o e

5. Certificate of Status Desired E'/gajs Additional

Fee Required

€. Name and Address of Current Registered Agent

/°7) Name and Address ol New Registered Agent

AERNANDEZ, LUIS R
5824 S SEMORAN BLYD SUITE A
ORLANDOQO FL 32822
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