FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000003835 04-03-2006 90384 006 ****70.00
1. Entity Name
HAMPTON OFFICE PARK ASSOCIATION, INC,
Principal Place of Business Mailing Address DUVGLY RN
6450 WEST 27 COURT, SUITE 301 6450 WEST 21 COURT, SUITE 301 :
HIALEAH, FI. 33016 HIALEAH, FL 33016
s TS T AR A
Suite, Apl. #, stc. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
53 - c?q'sq ;l‘?? ., Not Applicable
4 Country Zip Courtry 5. Cerlificate of Status Desired J ?g.ggquﬁ:j:(}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, OSCAR J ESQ.
8450 WEST 21 COURT, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL Zip Code

8. The above named entity 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, typad or primed name 0! regisiered agent ang tine i anplicanis. (NOTE: Registared Agent signalure requirad when reinstating) DATE
Filing Fee Is $6.1.‘;'55 9. Election Campatgn Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ Change [ Addition
NAME DELGADQ, OSCAR /) NAME
STREET ADDRESS | 6450 WEST 21 COURT, SUITE 301 STREET ADDRESS
CITY-51-2IP HIALEAH, FL 33016 CITY-ST-ZIP
TILE VPD [ elete TITLE [JChange [ Addition
NAME ESPINOSA, LUISM NAME
STREET ADDRESS | 7900 NW 155 STREET, SUITE 201 STAEET ADORESS
CITY-S1-21P MIAMI LAKES, FL 33016 CITY-S7- 2P
TILE STD 3 pelete TITLE [J Change [ Addition
NAME DELGADO, JOSE M NAME
STREET ADDRESS | 6450 WEST 21 COURT, SUITE 301 STREET ADCRESS
CITY-§T-21P HIALEAH, FL 33016 CITY-ST-21P
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-S1-2IP CITY-$F-2P
TILE I Delste TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. I hereby certify that the information supplied with this filing dgé
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or irusiee empowered 10 g
changed, or on an attachment with an address, with all oth

SIGNATURE:

ol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thigr geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR wlmnrfn 'f FifdanG OFFICER OR DIRECTOR Date Daytims Phone #

A~




