FILED

Jan 16,2007 8:00 am
2007 PO NNUAL REPORT —T'ON Secretary of State

DOCUMENT # P97000004756 01-16-2007 90260 002 ***150.00

1, Entity Name
HERRERA C & F, CORP.

Principal Place of Business Mailing Address
19723 S.W. 103 RD COURT 19723 SW. 103 RD COURT 5 0 0 0 0 1 9 9

R e A

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApTedFor

65-0721305 Not Applicable

$8.75 aaditionas
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Registared Agent

6733 SW 105 OT. DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE

. Signature, typed or printed name of ragistered agant and litle if apphcable. (MOTE: Registersd Ageni signature required when reinstating) DATE

0

. FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddeditoFees

10. OFFICERS AND DIRECTORS ]
TMLE PTS
NAME HERRERA, ABEL

STREET ADORESS | 19723 SW 103 RD CT
CITY-ST-2IP MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TLE
NAME

i | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITy-StT-21IP

TILE

NAME

STREET ADDRESS
CITY. ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-87-2IP

12. Fhereby certify that the information supplied
indicated on this report or supplemental
of the corparation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rLi€ true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer gr director
p d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
85, all other like empowerad

e ——

uRE/Oﬁ D PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




