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1. Entity Name
HERNANDEZ & SONS LAWN SERVICE INC.

Principal Place of Business Mailng Address ! | ]

AE TR R

04132008 | Mo Chg-P CRZECIS (11/05)

DO NOT WH'TE iN TH!S SPACE 4 FEINumber *'*l " [ Aeptisd Far

155 NE 3RD ST 156 NE 3RD ST
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 ’ k

L s . 59-2751716 [ et Applicabte
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- . & Nams and Address of Current Reglstered Agent |

HERNANDEZ, ORESTES L f : - DO NOT WéITE

156 NE 3RD ST

BELLE GUADE, FL 33430 o ' ‘ : "IN THIS SPACE

8. The above ramed enmy submits this staternent for the purpose of changing s regis!ered office o regisiered agent, or boih n the S1ate of Hor a T am famifiar with, and accep!

the obhgalxmw \ é !ﬁ /0 é‘
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oWt %. Elactian Campaign Financing ' $5.00 May Bs
ARter May'!l zooaﬁﬁ,’i‘;’:{,‘&g '25“50 .00 Trust Fund Cantribution, 3 AddedioFees X
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NAME HERNANDEZ, ORESTES L a5 02 /05 "’aﬁlﬂ -1} ir-G DU

STREES ADDRESS | 1656 NE 3RD ST ;
oarv-sr-ap | BELLE GLADE, FL . : 1 .
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KAME HERNANDEZ, ENEIDA G . -
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12. 1 heraby cenify 1Han the miormation supplied with this filing does not qualify for the exernplions mmained in Chapter 1719, F!onda Staluses I !‘uflhef ceﬂTy mal the mfom‘:abon
indicated an this report ar supplemental cepart is true and accurate and (hat my signature shaf have the same [egal effect as I mads under aath, that | am an alficer or divector
at the carparation ar the recelver or kustes ermpowered tc execute this repart as required by Cnaptar 607, Rorida Stalutes; 2nd mat my name sppears In Block 10 o ERER m H
changed, or on arr attachment wilh an address, with all cher ke ernpowared. ’ |
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