2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT, (AR) Feb 16,2006 8:00 am

DOCUMENT # P99000036513 Secretary Of State
1. Entity Name
02-16-2006 90045 050 ***150.00

HERMANAS MAS, INC.
Principai Place of Business Mailing Address
C/Q GRUENINGER & PUJCL, P.A, PO BOX 5627
3191 CORAL WAY, SUITE 1005 KATY TX 77491
2. Principat Place of Busingss 3. Mailing Address

Suite, Apt. #, e1c. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Siate R City & Staie 4. FEI Number Applied For

‘3 65-0936541 Not Applicabte
Zip Couniry zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
~  GRUENINGER & PUJOL, PA, _
3191 CORAL WAY‘,‘I_SL"TE 1005 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145 ,

N ¢ o
B ;;‘J . . ' City FL Zip Code

8. The above named enlity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. lypen of proved name of reqisterea agent and Lie (f apphcatia [NOTE: Renistored Agent signaitre rauuad when renstatng) CATE

9. Eleciion Campaign Financing  $5.00 May Be
Frust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete TILE [0 change [ Acgition
NAME MAS DE HAZOURY, IDALINA NAME
STREET ADDRESS | C/O GRUENINGER & PUJOL, P.A. STREET ADDRESS
CITY-ST-ZP  |MIAMI FL 33145 CHY-ST-21P
TMLE VPD O cotete THTLE [ Crange [ Addition
HAE ROJAS, LUIS HAME
STREET ADDRESS {C/Q GRUENINGER & PUJOL, P.A. STREET ADDRESS
CTY-ST-2_ IMIAMI FL 33145 iy -ST-21P -
THLE sD 3 Delete TITLE [ Change [ Addition
NAME MAS, ADA_ B . NAME _ _ L. _——
STREET ADDRESS | C/O GRUENINGER & PUJOL, P.A. SIREET ADDAESS
CITY-S§1-2IP MIAMI FL 33145 CITY-S5T- 217
TITLE EVP O pelete TLE [ Change [ Addition
NAME MAS DE LARSCN, ADA NAME
STREET ADDRESS (C/0O GRUENINGER & PUJOL., P.A. STREET ADDRESS
CITY-ST-7IP MIAM! FL 33145 CIFY-ST-21P
TMLE D [ Delele TLE J Change [ Addition
NAME PENSON, CAESAR NICOLAS NAME
STAFET ADDRESS | #149 APT. 302 Y 301, SANTA DOMINGO STREET ADDRESS
crv-si-2p  |REPUBLICA DOMINICAN CITY-ST-2P
TITLE ] pelete TMLE O cChange [ Addition
NAME HNAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with \his filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report 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 trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed., or on an attachment with an jf)re/zs. with all other like empowered.

SIGNATURE: &:ala, dg- 2-l-06 28/-392-7/25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimao Phane #




