FILED
2006 FOI;:#&RE&%%‘;‘?'.RAT'O" Jan 10, 2006 8:00 am

DOCUMENT # PS9000061874 Secretary of State
1. Entity Name 01-10-2006 90029 046 ***150.00
HERMEX SOUTHEAST, INC.
Frincipal Plage of Business Mailing Address .
4450 NW 74TH AVENUE 4450 NW TATH AVENUE buUuUvu iUy
MIAMI, FL 33166 MIAMI, FL 33166
TR o LS e O I
Al N 5G0 Sner | Ap ) 4G ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4., FEl Number Applied For
. FLotoA - mmm FLOOR- 65-0934408 Not Applicable
g 3 l_ (o (ﬂ COUE? % 5 5_“0(0 COU{B” = n 5. Certificate of Status Desired 0 gi:;esq’;‘r’:;m“ai“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLEITAS, ROBERTO F
OCEAN BANK BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 530
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Signature, lyped of primed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. i OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 01 Delete e PAohenge [ Acdition
NAME MONTESINOS, CESAR NAME
STREET ADLRESS | 4450 NW 74TH AVENUE sTREETADDRESS | (oA (oo WM 4.(,"1’1 SNEGT
CITY-ST-20P MIAMI, FL 33166 CITY-ST-2P LA LA L \ aDmeh AR (.l
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
me 3 Delets MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information sugplief with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerttal reportys 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 frustes emppwered to exgeute this report as required hy Chapter 607, Florida Statutes, and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachment with an ad Ts.' ith aj} oth e empowergd.

b & \Jéwk \\to\o - A1

SIGNATURE:

AND EOF B DIRECTOR e Daytinlé Phone
slsmrrurz WRTD HAM| El|¢.=mm; OFFICER OR | ‘m i ¥



