2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # P93000078454

1. Enlity Name
HERMITAGE, INC.

‘Secretary of State

Principal Flace of Business Mailing Address

2655 LEIEUNE ROAD 2655 LESEUNE ROAD
STE. 21 STE. 201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AT AR AR

Fee Required

04252006 No Chg-P CR2E034 (11/05)

4. FEi Number Apphied For
65-0451080 Not Applicable

5. Certificate of Status Dasied ~ [] $8.75 accitionat

6. Name and Address of Current Registerad Agent

BAKER, RONALD G

2655 LEJEUNE ROAD
STE. 201

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The above named anlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiiar with, and accept

the chligations of registered agent.

SIGNATURE . .
Signatite, typed o printed name of ragistarad egant and tla if apnlicacia,

QIGTE. Registered hgant signavss teqused woen relnstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added 10 Fees

18, OFICERS AND DIRECTORS .. |

e PD

NAME JENSEN, KJELL G
STREETADORESS | 1050 SAN PEDRO AVE.
CiTY-S1-2IP CORAL GABLES, FL 33156

TALE sD

NAME JENSEN, NiCOLE

STREET ADDRESS | 1050 SAN PEDRO AVE.

CiTY- 57-7p CORAL GABLES, FLL 33156

TITLE

NAmE

SIREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDAESS
omy-§7-2P

TALE

NAME

STREET ADDRESS
Ciry-87.210

e

NAME

STREET ADDRESS
CiTy-57-2iP

TR
s AG-B0 R 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hargby cartiEK that the information sup[l)lied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
Y tal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cificer or director
of the carporation or the receivar of trusies empowsrad 1o Bxecule this repon as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemen

changed, or on an attachment wik an address ith all other like empowered.

SIGNATURE:

ED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Taytima Fhons ¥




