2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000036513

1. Entity Name
HERMANAS MAS, INC.

FILED
Apr 20,2007 08:00 AM|
Secretary of State |

Principal Place of Business Mailing Address
(/0 GRUENINGER & PUIOL, P.A, PO BOX 5627
3197 CORAL WAY, SUITE 1005 KATY, TX 77491
MIAMI FL 33145

R G R A A

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T PR
65-0936541 Naot Applicabla
5. Ceriificate of Status Desired 0 gg';;r,q Lﬁdr:dmmal

8. Name and Address of Current Registsred Agont

GRUENINGER & PUJOL, P.A.
3191 CORAL WAY, SUITE 1005
MIAML, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sonature, typed or prntad name of regutensd agent and ttie f apphcable. (NCITE: Rbg it AQSM ety recquTSd wh DATE
FILE NOW)Il FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Aftar May 1, 2007 Foe wlill be $330.00 Trust Fund Confribution. Addad to Fees
10. OFFICERS AND DIRECTORS I §
TINE PO
NAME MAS DE HAZOURY, IDALINA
STREET ABORESS | C/O GRUENINGER & PUJOL, P.A,
CiTY-ST-2P MIAMI, FL 33145
TRE VPD UON0ONT 1955
. r13554 -
e ROJAS, LUIS DF:u.-’ij?.-fg?wEﬁJi.qu*D 14 15010
STREETADDRESS | C/O GRUENINGER & PUJOL, P.A.
CITY-ST- 2P MIAMI, FL 33145
TIMLE SD
NAME MAS, ADA
STREETADDRESS | C/O GRUENINGER & PUJOL, P.A,
OS2 | MIAMI, FL 33145 DO NOT WRITE
TLE EVP
HAME MAS DE LARSON, ADA I IN TH IS SPACE
STREETADDRESS | ©/O GRUENINGER & PUJOL, P.A.
CITY-ST-ZP MIAMI, FL 33145
TM.E D
HAME PENSON, CAESAR NICOLAS
STREET AODRESS | #149 APT. 302 Y 301, SANTA DOMINGOQ
Cry-st-zp REPUBLICA DOMINICAN,
TTLE
NAME
STREET ADDAESS
cry-ST-29

12. | hereby certify that the information supplled with this filing doea not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am &n officer or airector
of the corporation of the receiver or Tustee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adcress, with all other like empoweted.

SIGNATURE: A g oSN a0 Ada MAS L aeson)

B e ——
SIOMATURE AND TYPED OR PRINTED NAME OF $J0MNG OFFICER OR DIRECTOR

D9-3F7-7123

Deybrie Phone #

1-5-077
Dae




