FILED

- May 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

ek sk
DOCUMENT # P93000003264 05-09-2007 90104 018 150.00
1. Entty Name
HERKAZA CORP.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR #0-305 520 BRICKELL KEY DR #0-305
MIAMI, FL 33131 MIAMI, FL 33131
s R R [ W LA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0400363 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddin‘unal
Fee Required

7. Name and Address of New Registerad Agent

TRANSGLOBAL CORPORATE ADMINISTRATORS, LLC I‘Eﬂfﬂbhf CO@ patc MmMIS‘]‘Pa'h?h ALG
520 BRICKELL KEY DR et €. mm ﬁ@ﬁ‘\) ¢

SUITE 0-305

MIAMI, FL 33131 %\)l e D L

Proun, FL | 257

8. The above named entity submits this statement for the purpose of changing its regliejd office of registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agen OS_C p{’ u e- o7 0 'd 1_71 0__7

ATE

6. Name and Address of Curreni Registered Agent

SIGNATURE
Gistered ager and litle if appiicable. (NDTE: Regicterad Agant signaturs requirad when reinstating)

Signate, lvpsd}u‘ﬂnd

FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aﬁar May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE Dp 3 pelete TMLE [ Change  [] Addition
HAME IRIONDO, ANDRES HAME

STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 501 STREET ADDRESS

CITY-5I-21P CORAL GABLES, FL 33434 CIry-81- 2P

TLE VSD O Delnte TME [Q change [ Addition
NAME HERNANDEZ, TULIOE NAME

STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADDRESS

ciry-st-aip MIAMI, FL, 33131 CITY-ST-2P

TITLE AS XDeia[a TITLE [ Change  [] Addition
NAME FREEMAN, STEPHEN NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 501 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 cry-8T-21P

Tne ] Delete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21p CITY-ST-ZiP

e 7 Gelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sI-2ip CITY-ST-2IP

TITLE O Delele TIME O change [ Addition
HAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2p CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 director
{trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiva
changed, or on an atlachmeni #ilh an address, with all olhet like empowered.
Cd\_,g LL.«_. c&M * - '{
AEEV cre ; 2 Yn [07 305-31%-2m

SIGNATURE: P Dapima Prava s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR




