FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PpCNU MENT # P07000076067 04-25-2008 90130 040 ***150.00
. entty Name
CECILIO HERNANDEZ INC.
Principal Place of Business Mailing Address 1 3
4102 N, MACDILL AVE 4102 N, MACDILL AVE
TAMPA, FL 33607 TAMPA, FL 33607 4“ “ 82 “
TSR TeS (T
Sutte, At #. stc. Sue, Al . €1 02072008  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
2lc-2932. 451 Not Applicable
ap Country Zio Country . 5. Ceniiiéqte of Status Desired Od ?g'gfqgicgﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
HERNANDEZ, CECILIO -
4102 N, MACDILL AVE sireet Address (P.O Box Mumber is Not Acceplable)

TAMPA, FL 33607

Cily FL ‘ Zip Coda

8. The abgve named entity submils 1his stalgment for the purpose of changing ils registered office or tegistered agent. or both, = the State of Florida. | am familiar with, and accept
the ohligations of registered agam

SIGNATURE
b BigHating, IR of B same of e 1] sage s A Wl i apetic sy (HGTE Reqisiciod Agent signaisne e arad wien i DA
FILE NOWIH! FEE IS $150.00 o [?lectian Carlwpawgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conmiibution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P O e T [ Change [ Auditn
HAME HERNANDEZ, CECILIO HAME
STREET ADORESS | 4102 N, MACDILL AVE STREET ALDRESS
CY-S1-2IP TAMPA, FL 33607 CiTy-8T-2P
it 7 teiee MiLE [J) Change [ Addivon
NAME HAME
STREET ADDRESS STREET ADDRESS
vy Gy -ST-2iP
T [ peieie TiLE O Change  [TJ Additien
HAME NAME
CTREET ADDRESS STREET ADDRESS
Iy coy §1-ap
TIIE [ peete TTLE [ Change 7 Anditon
MAME HAME
STREET 2DORESS STREET ACDRESS
CITY-S5-21p CITY-31-2P
TiLE O oelee ILE [] Change (] Addition
HAME HAME
SIAFET ADDRESS STREET ADDRESS
CiTY-S5-21P CIiY-ST.2ip
(LIRS 1 Detoe TIHE [ Changa ] Addition
NAME HAME
SIREET ADRESS STREET ADDRESS
CIFF- ST 2P /\ CITY AT

12. I'hereby certity that ine information suppild winl this ting does not quality 1ot (he exemplions comained in Chapier 119, Flonda Statutes | further ceility Ihat lhe intormaton
mchcaled on ihis report or suppementalfeport o rue and accurate and kat rmy signature shail nave the same legal ettect as )l made under galh; that | am ao officer or diractor
of the corporalion or the receiver or trusfee emplivered 1© execuls this repon as requinsd by Chapter 607, Florida Statules: and that my namea appears n Block 10 or Block 111f
changed, or on an atachment with an alldressfwith all other like empowsred

SIGNATURE: M.Q.\:; W L{——II-'%

SIGNATURE AND r\'P?b OR nnmrsWF SIGNING OFFICER DR DIRECTOR Nare Trayhonn Priome 8

v



