2008 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT __ -~ Jan 16, 2008 08:00 Al
DOCUMENT # P98000010739 SN

1. Entity Name
IRMA V. HERNANDEZ, P.A.

Principal Place of Business Matling Address
215 WEST 49 STREET 215 WEST 49 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

WA e

01112008 Na Chg-P CR2E034 (11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE e

65-0819813 Not Applicabie
ih : $8.75 Additional
5. Cerlificata of Status Desirad 0  Fob Required

8. Name and Address of Current Registerad Agent

SN DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragisiered igant and tills il applicable {NOTE: Rugil_lnlad Agent signalure roquingd whan rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTQRS —[
TE PD
NAME HERNANDEZ, IRMA V

STREET ADDRESS | 215 WEST 49 STREET
CITY-ST-21P HIALEAH, FL 33012

" - L0 TEE24 ]
e | LA~ B00 15020 150,00
STREET ADDAESS
CiTY-ST-2P

TITLE
NAME

il | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TAILE
NAME
STREET ADDRESS

CTY-S1-2Ip Co . T
TILE ’ : T T i Lo
Nave L _ A
STREET ADDRESS o Ve e i

[

CrY-51-2 )N R - . S

12. | heraby certify that the information plied with-his filing doey not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegréntal reporkfs true and Accyrate and hat my signature shall have the same legal affect as i m: under oatl; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered 10 exgtute thisfeport as raquired by Chapter 607, Florida Slatutes: and Mat my name Appears in Black 10 or Block 11 i
changed, or on an attachmentdvith an adqréss, with all Sther fike empdwered.

SIGNATURE:

SIGNATURE AN D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




