2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT {AR) o FILED

1. Ensty Name Secretary of State
HERNANDEZ ACCOUNTING SERVICES, CORP.
Principal Place of 8us§ﬂes‘s ?';Baﬁing Adc-iress
18615 S0, 80 AVENUE 18815 S.W. 80 AVENUE
L
2. Pancipa Place of Business =T -:i.“;daji%ng A‘ddréss -

Suite, Apt. £, ete. | | S AntH e 15t MOORE CR2E034 (10/04)

City & state ' ' T City & Siate T4 FEI Number ] Applied For_

_ - T _ 65-0808943 ot Applicabie
Zp Counlry e Country 5. Certificate of Status Desired O $8.75 aaditionat
) Fes Required
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Mame

S{BESBII\%ASN \?fgb‘;t\)fEEﬁUE Street Address (P.O. Box Number is Not Accepta-bée)

MIAMI FL 33157

City - FL I Zip Code

8. The above named entity submits his staterment i& 111_9.- pﬁ!mse of changing its registered ofice o registered agent, or both, in the State of Porida. | am famillar with, and accept
the ebligatons of registered agent.

SIGNATURE — : : - e i .
Sgnatue vped of prvled name of regsteted agert snd el f aeptcath {HOTE Begisiarad Agent sianalurs recusted whap mansisiing) DATE
nt ‘
FILE NOW!! FEE IS $150.00 9. Elpction Campaign Financlng  $5.00 aay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribwticn, [ added 1o Feus

Make Gheck Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HHE PD {3 Delete e Clchange [ Addition
NANE HERMANDEZ, JULIO ‘ HaRE
STREET ADBRESS 118615 S.W. 80 AVENUE STRELT ADDRTSS
cie-st-aF [ MIAMI FL 33157 . CiTY-SE-2P ] ]
s vPD 7 Delese WL [ change [ Aedilfon
i;ms HERNANDEZ, ADELA . iumz )  HIN0n3eTR0S
SR ADAESS | 18615 S.W., 80 AVENU SIGEELADDRLSS N4/25/05-80043-021 150.00
CIFY-51. 27 MIAMI FL 33157 CHY-ST1-2P
TeiE I pejete it Oehange ] Acdition
AN - - HARSE
STRHEY ARDRESS SIREFEAQRRLTS
LY ST LHY-51- 2P
T ™ Detate e ] Change 3 Acdition
HANE NME
STREFT ARDRISS THREE T ABDRESS
CifY- 51 49 LHY-S1- 19
11T [ getete L Dlchange [ Addition
HAME NAME ’
SIBEET ARURESS SIREET ADDRESS
CHY-$I-4F o City-5i. 2%
T [ Detete Wik [Ichange [ Addition
HEME BAME
SIREET ABDRESS ‘ SIREET ADDRESS
Cify-S5- 2P Ciiy-57- 80
12. | hergby cerily that the information supplied with this fiing does not qualify for the sxemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ncicated on this report ar supplemental report is ¥ue and accurate and that my signatuce shal! have the sams legal effect a3 if made under calt that { am an officer or director

of the corporation of the raceiver or Tustea ampowered (o executs this report as required by Chapter 607, Florida Statties; and that my name appears in Block 10 or Slock 11

ehanged, o7 on an alachment with an address, with all other like smpowered. é \ h

A =RALEE \Q\QS‘Y'!Q:\ 2~
SIGNATURE: __ o D30 _alagles T2
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GF@ QR DIRECTOR (AL Lilerse Prore #



