2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # P97000001276 Feb 09, 2006 08:00 ANV
1. Enliy Name Secretary of State
HERNANDEZ ASSQCIATES ACCOUNTANTS, INC.
Principal Place of Business o ' Mailing Address ' )
ﬁgo W. FLAGLER ST ?'1530 W. FLAGLER ST
RN
2, Frincipai Place of Business 3. Malling Address == -
Suite, Apt. #, etc. Suite, Apt. ¥, stc. ts5t MOORE CR2E034 (10/05)
Criy & State City & State ) 4. FEI Numbar 65-0715_698 || _:%?Ei I!:'ZLL ,_
Zp Country zp Gouniry 5. Certificate of Status Deswed | 1 %eae-gesq l‘:‘i:’j&ﬁoné'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne - ) T
!.?BESR galNg%Eg‘TVNIAN M Street Addrass (P O Box Number is Mot Accepiable)
MIAMI FL 33174 - -
City ) FL Zip Code

8. The above ramed entity submits this statermen for the purpoge of changing its registered office or registered agent. o both, In the State of Florida. 1 am familiar with, and Acer
the obligations of registered agant

SIGMATURE

Sgnature typed o proled name ol regisiered agan) and fitle 1 apRtcatic {NOTE Regisiered Agent Sonawre required when einsialing) ) DATE

JEC v

FILE NOWH! FEE IS $150.00
. After May 1, 2006 Fee Will Be §550.06 .
Make Check Payable to Florida Deparlmien! of Staté |

8. Election Campalgn Financing  $5.,00 May &
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIRECTORS i K __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e VD O Detete e - O chenge [ dwii
Hae HERNANDEZ, PEDRO JR A | HEnongaa e T

STREET ADDRESS 8550 W, FLAGLER ST #1189 STREET ADDRESS GaS 20 De~20087-018 158,30
GITY-ST-ZIP MIAMI FL 33144 CITY-§T- 2P

e PD ' 1 Detete H TINE [T change [ as
HAME HERNANDEZ, VIVIAN NAME

STREET ADDRESS (8580 W. FLAGLER ST #118 STREET AQDAESS

CrY-ST-20 [MIAME FL 33144 CITY-57- 2P

e & R ST T - - - C3change [ ans
HAME NAME

STREET ADDRESS STREET AGORESS

LiTY-51-7p CITY-ST-2IP

TiRE Cloges  f 1me O crange  [J s
NAME NAME

STREEY 8008ESS STRECT AGDRESS

Y -ST- 7P CITY-ST-219

T O oeste T - O Crange [ A
KAME NAME

SIRECT ADDRESS STAFFT ADDRESS

CiTY-5T- 21 CiTY-ST-2iP

TMLE T Delete THLE (3 ohange  [Jas™
NAME NAME

STRELT AGQRESS STREET AGDRESS

GRY-55-7P CITY -ST-2iP

12. | hereby certify that the information suppiied with this fing doas nat quelify for the sxemptions confzined T Section 119, Florida Statutes. | further cestify that thé information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direch,
of the carporation or the raceiver or trustee empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Black 1
, affjother fke empowered.

i changed, ar an an ment with an L]
s:emmune;étjjﬂ'-—ﬂ hire Moo e /i Jos (35)82926¢

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae © Daytime Phore ¥




