2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN

1. Entity Name -

# P95000077175
="
HERIAS, INC.

s

Feb 10, 2005 08:00 AM
Secretary of State

" Mailing Address

6790 S,w. 57 AVENUE
MIAMI FL 33143

Principal Place of Business

6790 S.W. 57 AVENUE
MIAMI FL 33143

|

(NN

I

I |

2. Principal Flace of Business T 3. Mailing Address
Suilg, Apt. #, etc. B Sunte, Apt. ¥, etc. 13t MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Numper Applied Far
65-0613485 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name ) o '

HERNANDEZ, JOSE
6790 S.W. 57 AVENUE
MIAMI FL 33143

Street Addrass (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sigralura, lypad o ptmisd name o gstered agen and hils o spphcabk

(NOTE Regisiated Aganl signature 10quirsd whan rinstaling}

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 N
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

OFEICERS AND DIRECTORS

10, 1. ADDITIONG fCHANGES 1O OFFICERS AND DIRECTORS IN 11

o PTD Ol veiete . § e ' O] Change [ Addition
NAE HERNANDEZ, JOSE NAME LAD0O0R 2301 1

SIRCET ADDRESS | 6790 S.W. 57 AVENUE SIGEET ADDRESS [2/1045-8 %dg“ﬂﬂi 15000

CAy-Si.zp MIAMI FL 33143 CiY-57- 7P

TILE SD 7 Delete TIiE I change [ Addition
NAME HERNANDEZ, RUTH MAME

GTREET ADDRESS | 6790 S.W. 5T AVENUE STREET ADDRESS

oiTy-87. 2P MiAMI FL 33143 CiTY-S1. 2P

Tt T 7 Delete i [ chenge [ Addition
NAME NAME

STREET ADDRESS STREE| ADORESS

CITY-ST-2P CITY-§1- 2P

HiLE ) T Detete il O change [ Addition
HAME RAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-z21P CITY-S1- 219

TILE O Delete e Clchange [ Addition
NAME HAME

STRFET ADDAESS STREET ADDRESS

CITY- ST-21P CifY-ST-2Ip

il O Delete e O] change [ Addition
NAME NAME

SIRFFT ADDRESS STIREET ADORESS

CITY.$T.71P CHY S1-2IP

12. | hereby certig that the information supplied witts this fitin g
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Saction 119.07(3)1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered to executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered

changed, or on an attachment with an addrass, wi

@) tor-524/

SIGNATURE:

DIRECTOR

Date Diayling Phone #




