2006 FOR PROFIT cbnponAﬂon FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # 340277 Secretary of State
03-30-2006 90035 039 ***150.00
HIDALGO-BUCH AND ASSOCIATES, INC.
Principal Place of Business Maiiing Address
199 EDGEWATEH CR. 199 EDGEWATER DR.
P.O. BOX P.0O. BOX 416
L DT
2. Principal Place of Business 3. Mailing Address
0310 S 193 57+ 0340 S 1923 ST+
uite, Apt. #, slc. "Suite. Apt. 4, etc. 15t MOORE CR2E034 (10/05)
gy & State ;ﬁty & State 4. FEI Number Applied For
S P Ay F I Lo e s @y, Flz. 59-1230568 Not Applicable
Zip cuniry Zip Cauntry - ) B.75 Additional
.'Z’j/‘fy y: Lrrrs. é/’ 3;/‘5,_7 Llrrarr a L 5. Certificate of Status Desired (8] gee Requiret;nona
" 5. Name'and Addrass of Current ficgistered Agent 7. Name and Address of New Registered Agent
HIDALGO, GEORGE | evase fhite ge
199 EDGEWATEH DF“VE Street Addres$.C. Box Number is No t Acceptable}

CORAL GABLES FL 33133

2500 SW 193 57 |
T | Repe I Khay _ FL | 5575

8. The above named entity submits this statemepiflr thedurpose of changing its registered office orregistered agent. of both, in tne State of Florida. + am familiar with. and accept
g

Y7 32445

-+
OATE

 FILE NOWI FEEIS $150.00°, . T
After May 1, 2006 Fee Will Be $550.00 - - -

‘ 8. Election Campaign Financing $5.00 May Be
Méke Check Payabte 10, Florida Depanment of State

Trust Fund Conirioution.  [] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECIBIHS IN 11

THLE PD (B Delete THLE PR ETrDET [FThange [ Adeition
HAME HIDALGO, GEORGE NAME CEorpe Hiadig o

STREET ADDRESS | 188 EDGEWATER DR. STRCET ADDRESS | 254y SV /73 67

CITY-ST-2IP CORAL GABLES FL / CITY-SF-21P /%/M&j}?"ﬁ‘ex /-/ﬂ 3;/5"7 /

TIILE D IjDele[e TITLE T E AT S M/Changa [ Addition
MAME HIDALGO, SARA HAME e At s DB G

STREET ADDRESS | 199 EDGEWATER DR. SIREETADDRESS | P Frs S M/ 777 -'-‘7"

ory-s-2F |CORAL GABLES FL P biry-57-21p @/fﬁ&#—éjﬁﬁ, Fra. 35/,5(7 e

e s B} . oo Ml-_ﬂ_ﬂ ~ me AR gy | - @"&"“3*‘ _ [ Addifinn |
HAME HIDALGO,SARA HAME 15 A}—/Zg A DPLL e

STREET ADDRESS (199 EDGEWATER DRIVE STAEET ADDRESS AF SV FTD s7°

OTY-ST-IP | CORAL GABLES FL ciry-st-21p e Pl 54 2t iy 33, ﬁ]

TITLE [ Deiete THILE [1Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

TITLE [ oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

e O Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statules. | further certily that the information
incicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the regeiver or trusiee empowse to execute this report as required by Chapter 807, Florida Statutes: and that my name eppears in Biock 10 or Block 11
fith all otrer like empowered.

it changed, or on an attachmeni with ap address
SIGNATURE: % //é«r CEVRLE HrIdpLco 3-24-04 3o5-355-52 28

/snmyhyﬁrﬁﬁ PED MI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Phone #
[




