) FILED
"7 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P23000003264 02-27-2006 90084 029 ***150.00
1. Entity Name
HERKAZA CORP.
Principal Ptace of Business Mailing Address " ; OO a\ O f )\6 [
520 BRICKELL KEY DR #0-305 520 BRICKELL KEY DR #0-305 i '
MIAME, FL 33131 MIAME, FL 33131 .
Suite, Apt. #, efc. Suite, Apl. #, etc. 01252006 Chg-P CR2E034 (14/05)
City & State City & Stale 4. FEi Number Applied Fa i
65-0400363 Nor Apphcakste
Zie Country ap Country 5. Codlificate of Siatus Desirad [ $8:79 Additional
Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATORS, LLC i(GWISQ '0\9&‘ COVW(OJ? a)ol minishahon LLC
520 BRICKELL KEY DR 30-305 Street Address (P.O. Bo Numbgr bis ble) ’ - 0 e
MIAM!, FL 33131
City FL I zi %%u?
¥ aal \3]
8. The above named e ty subymit; thxs stal ent or jhe purposs of changing its ragisterad office or registerad agent. or both 4n lhe State of Fiorida. | am familiar with, and accepi
lhe obligations of registered n -
Hicl
_SIGNATURE
Sigriature, :w or printed name ol registered agent and titte if applicable (NOTE: Registered Agent SiGnalure required when rensiatma]
FILE NOWIlIl FEE IS $150.00 & Elaction Campaign Finansing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Detete TITLE [ Chanae {73 Agewnan
NAME IRIONDO, ANDRES NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 501 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33434 CITY-SI-2IF
TMLE V8D 1 Delete TITLE T Change  [J Addition
NAME HERNANDEZ, TULIOE NAME
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33131 CITY-§1-20
TME AS - £ Deleie TILE 1 Shanne !
MAME FREEMAN, STEPHEN HANE !
STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 501 STREET ADDRESS
CiTy-S7-2P CORAL GABLES, FL 33134 CITY-ST-ZtP
TMLE T Delete THLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21p
TILE 1 Dette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [T Aadition
NAME NAME :
STREET ADDRESS SYREE] ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information suppliad with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes, | further carlify Ihal the inlormation
indicaled on this report or supplemental report is trué and accurale and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rgoeiver or truslee empowared 10 execute this repor! as reguired by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an agach t with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR O R Dae Davtime Phone #

o ;LLA_A T TJIHo H“Mhﬁlﬁ% OZ,OB’OG g,cs_;rrlm




