Fil.E NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION

1999

AFTER MAY 1ST I3 $550.00

-0 FLORIDA DEPARTMENT OF STATE
7 Katherine Harris

/ Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # PG8000050231

1. Corporation Name

JAVIER HERRERA PA

222 NO

Principal Place of Business

ORLANDO F. 32835

Mailing Address

HIAWASSEE ROAD APT 84
ORLANDO FL 32835

222 NG HIAWASSEE ROAD APT 84

VOSE32

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 042 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/03/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
i » .« | leg For |
[24] 26 @? -2 /387 é' Not Applicable
Suite, Aat, #, etc. Suite, Apt. #, etc. iti
ra m d 5. Certifc.ite of Status Desired O $8F';i§ﬁ:g%nal
City & State City & State 6. Electic1 Campaign Financing 0 $5.00 May Be
El ;8—1 Trust Fund Contribution Added lo Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;l H 2_9] IE\ Persoral Property Tax. Oyes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERRERA, JAVIER
299 NO HIAWASSEE ROAD APT 84 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 8
84| City 85| Zip Code
> FL |”]

office cr registered agent, oreey

{5 dtions 607.0502 and 607.1

"

508, Flgrida Statutes, the above-named ccrporation submils this statement for the purpese Sf changing its ragistered
hdnge was nthorized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered

agent. | am familj jth, and ac QP‘“‘ :,' 5 GW& 0505, Florida Statutes.

SIGNATURE w‘g BAR W A A“

S 7, Typed OF pnnted na ne olgsgisteed agent and titke if applicable. (NOT-Z: Registered Agent signature requ ired when reinstaling) DATE 2 8
12 \  ~———OFFCENS AN DRECTORS— |- 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOFS IN 12 @D
TILE PD 1 MAOELETE 14TME @ i) R PlChange [ Additon |
e HERRERA, JAVIER 12w Pec@(z A ‘%(m\{_ Deivae 3
streeTannress| 222 NO HIAWASSEE ROAD APT 84 13smeTaooress | A BT ‘ans\-q . @
GITY-ST-2P ORLANDO FL 32835 L4 CITY-ST. 7P e ' m E€ ‘.FL %“f%% S
TME VD [ DELETE 21 TITLE [IChange  [JAddiion | ©
NAME ZAMBRANO, ARQUIMEDES 22 NAME
sweeranoress| 222 NO HIAWASSEE ROAD APT 84 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 2.4 CAY-57-2P
TmE ’ ] DELETE 31TIMLE CIChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CiTY-ST-2IP 3.4 CITY-ST-2IP
TITLE 1 DELETE 41THLE JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST.21P 44 GITY-ST-2IP
TMe [J DELETE 51TMLE [JChange  []Addition
NAME 5.2 NAME .
STREET ADDRE 'S 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
THLE [] DELETE 6.1 TITLE [ Change I~ Addition
MAME 6.2 NAME
STREET ADDRE! S £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP

14. | hereb 7 cartify that the informat on supptied with this filing does not qualify for the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further carify that the infarmation

indicate d on this annual report cr supplemental
officer ur director of the corporation or the rec
Block 12 or Block 13 if changed or on an at\

annual report is true and acci

irate and that

powered.

my signaty re shall have thi: same legal effec} as if made under cath: that | am an
Qport as required by Chapte- 607, Florida Statutes; and that my name appears in

NAME OF SIGRING OFFICES: OR DIRECTOR 7

Daytime Phone #




