2005 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR} FILED

DOGUMENT # P95000038073 May 04, 2005 08:00 AM
3. Entty Name Secretary of State
HERDOCIA INVESTMENTS, INC.
Pringipal Place of Business l . S ) Matling Address o
gg? CRANDCN BLVD ég? CRANDON BLVD
e e e e NIRRT
2. Principal Place of Business i 3. Mailing Address ’ ’
Suite, Apt. ¥, efc S Suits, Apt. #, etc. o T 15t MOORE CR2E034 (10/04)
City & State - City & Siate T 4. FE! Nurmber 65-0586270 }_jgﬂid% ]
Zp Couriry Zip Country. §. Certificate of Status Desired [ figesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ’ B
T ’ Name ) .
StsEzR .P g}%A'.l gg-?& %%JRE ET Sreet Address {P.O. Box Number is Mot Accepiable)
MIAM! FLL 33176 -
City FL I Zip Coda

8. The above named entity submits fis siatement for the purpose of changing its registersd office of registered agent, or bath, in the State of Florida. [ am familiar with, and acceg
the obligations of registered agant. - =

SIGNATURE

Signature, yred & plitted nema of QIS agen: and e f apphcable {HMOTE Qagislared Agen sigratice tagquired whan rensiating) ) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fae Will Be $550.00
Wake Check Payable fo Florida Department of State

9. Election Campaign Firarcing  $5.00 Maye
Trust Fund Contribution.  []  Added to Fees

19, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 i ]
et PD S O Deele nng [ Change [ Additt
NAME HERDOCIA, JORGE U KAME

STREFT ADDRESS | 765 CRANDON BLD #607 | crrerappRrss

Ciy-SI-2ip KEY BISCAYNE FL 33148 GTr-S1- P o

HILE STD ' - ’ [ Delste LE - gUfiUULﬁbin‘:‘ Changs - Aditt
e DE HERDOCIA, NINA M NN 5/ 15 15-50060-007 T4 00

SIREED DRSS | 765 CRANDON BLVD #8607 A STREET ADDRESS

CIpy-SI-21P KEY BISCAYNE FL 33148 . CUY.S1. 2P

THLE s [ Detete i [ Change [ A~
NAME HERDQCIA, FRANCISCO J NAME

JIREET ADGRESS | 7489 NW 7TH ST. SThEET ADDRESS

Chy-ST-2F MiAME FL 33128 Gle-s1-2p

ik O Delete Tt ClGhange 1A
NAME NAME

STRFTT ADDRESS SIREE] ADORESS

ooy $T-GF CHEY-57- 21

niLe - T T Delele I T T Change (YA
NAME NAME

IRFFT ADDRESS SIREET APDRESS

IR Ciiy-ST. 2P

TIrLE 7 siete frig Ol charge A
HAME HAME

STAEET ADDRESS STREET ADDIRESS

Iy §1-2P Iy S1-78

12. | hereby certity that the information supgliad with: this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further centify that the informaos
indicated an this repart or supplemental report is rue and acceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diréc i
af the carporation: of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W e e Mav }, 25 & bi) 26,2-83494
Wﬂf SIGNING GFFICER OR DIRECTOR Dais T i Fhona #




