FILED

Feb 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

02-03-2006 90020 013 ***150.00
DOCUMENT # P98000002422
1. Entity Name
JORGE DANIEL HERRERA, P A,
Principal Place ol Business Mailing Adidrass q “ 0 0 8 7 b 3
930 W. 53 TERRACE 930 W. 53 TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012
TS v AR ACIRAERTI T
Suite, Apt. #. elc. Suite, Apt. #, eic. 01272006 Chg-P CR2E0M (11/05)
City & State City & State 4, FEt Number Applied For
65-0804932 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Eg.g&gﬁonat
6. Name and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent

Name

HERRERA, JORGE D
930 W. 53 TERRACE Strest Address (P.O. Box Number is Not Acceptable)}

HIALEAH, FL 33012

City FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent,

SIGNATURE
Signature, typed or printad name of registered agent and ttle d sppicable. (NOTE: Reg; Ageni gk FEqUEEd whon roa Q DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TIME [J) Change [ Addition
NAME HERRERA, JORGE D NAME
STREET ADDRESS | 930 W, 53 TERRACE STREET ADGRESS
CITY-ST-ZiP HIALEAH, FL 33012 CHY-5T-2P
TILE 1 Delete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Crry-81-219
TITLE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST- 3P
L 7 Delete TME (O change [ acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
it 1 Delete me [JChange  [J Addition
NAME NAME
STREETADORESS | - STREET ADORESS
CITY-ST-21P CITY-S1-2P
TITE £3 Delete TITLE O Change () Additian
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2P

12. 1 hereby certily that the information supplied with this fiting dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNATURE: W Wie 2 1200 O Heccom 2~~06 (3e5)as-3252

SI‘HAWE AND TYPED OR PRINTED MAME OF SIGNING OFFICER @REGTOR Daytime Phosa #




