2007 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P99000071355 May 07, 2007 08:00 A

HERPE LIMITED, INC. Secretary of State

Principal Place of Businass Mailing Address
129271 AURALIA ROAD 12927 AURALIA ROAD
MIAMI, FL 33181 MIAMI, FL 33181
. ;!'.'! ga.i‘""::,:;j:.:. ".‘ z - :'.!!,: } ‘(\‘ i, . ;l . . )_ . . ah .; . N . - y

04202007 No Chg-P CR2ED34 {1105}

OT'WRITE IN THIS SPACE s

DO

N

L 65-0996773 . Not Applicable
CARR A S S S R . ' e e ifi $8.75 additional
R . P . e S P BLT. “ 5. Cenificate of Sialus Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent ’ oo oy S

DRAESEL, JEFFREY G o . _ ANRITE .
12921 AURALIA ROAD Lo DO'--NOT.'V VRITE .. . -
MIAMI, FL 33181 S |NTH|SSPACE TR

P

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE
Signature, typed oF printad namg of repisteras sgant and itk If applicable. [NOTE. Registerad Agent signature required whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS _r i - N LT ] ¢ TR R ST b
TILE D I oo
NAME DRAESEL, JEFFREY G JR . g E )
STREET ADDRESS | 12021 AURALIA ROAD Tooooe 4. UnnoDooTelss - "
CITY-ST-27P MIAMI, FL 33181 Lo A . \..,‘ ‘i' - HS.',.EE?B?"BUB?ITDIEi }_SD.BU S
T s ST e e e T
NAME B - ‘
STREET ADDRESS
CITY-ST-2IP
TMLE ERTE L e

NAME i :
. o L

R S AR :
STREET ADORESS o S R T e
oiv-sr-2¢ - . DO NOT WRITE .

0 " . . " % 1
.. INTHIS SPACE =" :, =
NAME SR L i('@s'; el e S ,-"::.l‘ =
STREET ADDRESS [ "s ' L v ¢ :" Al %ﬂ, w b j‘:.‘f il i IR ;‘" E ?( HE ;3 } . N
CITY-ST-2P . ey ot L p
TITLE . T o £
NAME | L T s
STREET ADDRESS : P o
CITY-ST-2IP IR I ” T ff K J Paeee “3 i ’; B
TITLE ' . PR e e i
A N | . Y S Lo :
STREET ADDRESS e <L %
oiy-81-2 S P AL T

12. | hereby certiff\;_lhat the information supplied 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 supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an off.cer or girector
of the corparation or the receiver or trustee empowered to exacuta this report as required by Chapter 807. Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /ﬁ/bw - == 420 )0 05BN 1373

SIGNATURWED ORPRINTED NAME OF SIGNING 6XFICER OR DIRECTOR Daytima Prona ¥




