ﬂ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
DOCUMENT #P98000017753
1. Entity Name 04-21-2008 90084 006 ***150.00
HOSEY HERNANDEZ, P.A.
Principal Place of Business Mailing Address
2701 S. BAYSHORE DRIVE 2107 S. BAYSHORE DRIVE
SUITE 602 SUITE 602
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R A A R

Suite, Apl. ¥, elc. Suite, Apt. #, elc, 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0814295 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi'ggql‘:f:;“""a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
’ Name
BRODSKY, HOWARD -
2701 S. BAYSHORE DRIVE . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 602 _ .
COCONUT GROVE;‘FL 33133
L e ,;” oo City FL ‘ Zip Code

8. The abave named entity subn;ils% stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent™.

SIGNATURE -
. Signature, ypad or printed name of registered agent and tifla i applicabk. {MNOTE: Regiswered Agant signalure required whan reinstating} DATE
‘ . ¥
FILE NOWII! FEE 15:$150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P Co 18 peinte T P H O change [ Aadiion
NAME HERNANDEZ, HOSEY . NAME Hernandez, HOS5 "
STREET ADDRESS | 2701 S BAYSHORE DR, #602 ' sieer ontess [2701 S+ Baysinore O, #0602
ory-s-zp | MIAMI, FL 33133 - - ’ aestr | Coconut (grove, FL 33133
TITLE ‘; . i TME O crange [ Addition
NAME AR NAME
STREET ADDRESS ne : STAEET ADDRESS
CITY-ST- 2P R CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete LE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addifien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE 3 Delate TIILE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-IP

12. i hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report igfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empbiveyed to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, alt other like empowered. "

SIGNATURE: Hoss Herardlez 4[ 11 } 0F Fpn - §59 - 323

SIGNATURE AND W}ED@FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




