FILED
. 2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P07000113605 - 05-30-2008 90219 025 ***150.00

1. Entity Name

HERLOR, INC.

Principal Place of Business Malling Address ]

1210 NW 161 AVE 1210 NW 161 AVE 40106776

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .

TS S T
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

TY - 0777335 / Not Applicable
Zm Country Zio Country 5. Certificate of Status Desired O ?ggg l?::;ﬁiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HERNANDEZ, LORENZO
785 OPALOCK BLVD Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 3305?:}'

oy

City FL ] Zip Cads

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signatta, typad o printed name of registered agenm and tite i applcable, {NOTE.: Ragistered AQent signatura reduired when reknslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S.. the
ﬁy Due by September 12, 2008 Trust Fund Contribution. {J Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oF : [ Detete TTLE (I Change (] Addition
=l NaME HERNANDEZ, LORENZO NAME
STREET ADDRESS | 785 OPALOCK BLVD STREET ADDRESS
CITY-51-21P OPA LOCKA, FL 33054 CITY-ST-ZP
TITLE 3 Deiete TOLE [MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWY-§1-21P CITy-87-2p
TITLE [ petete TME O crange [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
e [ Detete THLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-st-zie CIY-S7-2I7
nTLE [ petete TME [ Change [ Additien
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CITy-ST-2P
THILE O Detete THLE [1cChange (7 Additicn
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-§1-71p CITY-SY-7IP
12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statules. | fusther centify that the information
indicated on this repart 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 or direcior
of the corporation or the receiy®y or trysige empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachme ith afi address, with all other like empowered.
: o
SIGNATURE: 4/ 30/3008’ (205 )2¢- 739
Z?‘ATI.IRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Das * Daytima Phone #

4



