FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

i 2o - - ANNUAL-REPORT. - Secretary of State
DOCUMENT # P97000013252 SR 03-23-2006 90016 026 ***150.00

1. Ermb Name

DENNIS® HERNANDEZ & ASSOCIATES P. A

Principal Place of Business Mailing Address
410 SOUTH CEDAR AVENUE 410 SOUTH CEDAR AVENUE 5 0 n 04851
TAMPA, FL 33606 TAMPA, FL 33606 .

e worrwewmiliel L LT

T T 3ueTAptr#re! - ~SuiteApt, #: et0-=

03062006° “CHG-P~"—  CRZE034-(11/05)— ——

City & Stata City & State 4. FE! Number Appfied For
Tavwpen, £l "MA , Fo 59-3419923 Not Appiicanie
ilap 3¢ 09 Cof)mws A 3 3409 Co{’j’% /A 5. Certiticate of Status Desired (] g‘g";’g :;f:é‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, OSCARD D JR Watthew S. Przybycin

410 S CEDAR AVE Syreet Address (P.0. Box Number is Not Acceptab®) [ A—
TAMPA, FL 33608 MMM&LLA&%L

3339 West FMM Boulevard

City, I Zip Code :
T AP 7 FL 2609
8. The above named entity submils this state f the purpose of changing its registered office or regist?arad agent, or both, in the State of Florida. | am tamiliar wnh, and accept
the obligations of regis -
SIGNATURE 0 3 - OC 0 é
SQHM or preted na‘se of reguzitred Ageol 30 Loe T eppicahle. (NCTE: Ragisteren Agart sigrawre regured whan renstal.ng) . DATE
=
FILE NOW!I!  FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Detete Tine D MChange [ Addition
&
s” YEnlmlllJ:Ess 410 S CEDAR AVE 2 MEOOKES | 3949 O Luegt JCened y Bo ulevand
GIrY-51- TAMPA, FL 336086 fY-S1-2p "l_é..moa\ , I—‘—L_ 33609
i3 ’ T Delete TITLE 3 Change [ Adcition
NAME HAME
STRIET ADDRESS STREET ABDRESS
CHY-S1-21P CITY-S1-21P
THHLE O Deftete TTE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
nv-si-ar CITY-ST1-4iP
TITLE O Detete TMLE [3 Change (] Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CIfY-S1-21P ry-sl-zp . . ' Con
T O Delete e [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADGRESS
City-57-219 . OIy-§1-ap
TLE . [ oelete TILE O Change {7 Agdition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
LY -§1-2F CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
+ indicatad on this report or supplemental report is true ccurate and that my signatur shall have the same legal affect as if made under oath; thal | am an officer or diragtor
. of the corporalion or Yhe racqiver or trusies empower acute this repojl Chapter 807, Florida Statujes;-and thal my name appgdrs in Block 10 or Block 11 if

changed or on an atfechmely with an address, witl r like empowen .e hmts { '
S|GNATURE o l’.- AND \A) 'L /D b gl‘_!), 250 . pOOD

TYPED OR vmu‘rEE NAME OF SIGNING OFFICER QR DIRECTER ( Date Daytime Phone #




