~

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Mar 24, 2006 8:00 am
DOCUMENT # 4376567 Secretary of State

1. Entity Name
HIDALGO BUCH CORPORATION 03-24-2006 90038 007 150.00

Principal Place of Business Mailing Address

198 EDGEWATER DRIVE 189 EDGEWATER DRIVE

P.O. BOX 416 P.O. BOX 416

2. Principal Place of Business 3. Malllng Adaress
7.,-?/0 S /’73 &f 2370 SIN 193 57
Tsuite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
PoatgneTls gy, Frto | Ftemeslt 7 ey, *eo- 59-1720816 Mot Appliabic
Zip Country Zp Couniry - . $8.75 aaditional
5.9-/6—7 /f/ . ?) W/ 33 }\(‘-7 ,%/z;m;/» a /o 5. Certificate of Status Desired (| Fee Required
7/ 6. Name And Address of Current Registered Age’nt 7. Name and Address of New Registered Agent
Name
— — S p o2 Fp e = - o
HIDALGO,GEORGE — G rorportigalao
199 EDGEWATER DRIVE Street Address (P.&./Box Number is Not Acceplabte)

CORAL GABLES FL 33133

28 S/ 223 =7 |
U2 e B FL | 557,

B. The above named entity submits this statement fef the.purpose of changing its registered office or registered agent. or tf6th. in the State of Florida. | am familiar with, and accept

the obligations %
SIGNATURE 7 T8

IR L R b

Sagnalge, wo};?sr pr}dgd nai i reg;.lwfﬂgnm ang lillg )il applicat:ic {NOTE: Ragistore Agenl signature reguirad when reinstaling) DATE
E

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND OIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DiREZTORS IN 11

e PD 7 Delete TILE SORESr DEMNT & Chasge [ Acdition
NAME HIDALGO,GEORGE NAME Ceonoe Ftrada/pe

STREET ADDRESS (199 EDGEWATER DR. SIREETRO0RESS | DT s SW 293 ST

omv-sT-2¢ |CORAL GABLES FL / CITY-7-2IP [l e 2l Bay Fla. 33587

TINLE D [ Belere TME TREDS S BE ” Thange [ Addition
HAME HIDALGO,SARA - | nemE Shng Hoote/ge - - - 1
STREETADDRESS [ 199 EDGEWATER DR. STREETADDRESS | #7777 J' W73 S

CHY-ST-2P | CORAL GABLES FL / CITY-ST- 2P ptfffﬂ% /34,),1 Ev 37,57 /

TITLE D M Detete TME Stenssn lﬂcnange ] Addition
nei__ - lliparGo,saRA _NAME Saen x—{;Jn/?f _ .
STREET ADDRESS 199 EDGEWATER DR. STREETAOORESS | 7.2 77 Suh/ /97 57

ChY-ST-2P |CORAL GABLES FL CITY-ST-2P Q/w;oﬂ"@ty, )ﬂ/@. . 33,57

TME 7 Deteta TITiE . i ’ [ Change  [3 Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2IP

TILE : [ Delete TILE [ Change [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CiTY-S8T-ZiP CIvY-S3- 0P

OLE [ pelete TITLE [ Change [} Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

12. | hereby certily 1hat the information supplied with this filing does-not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and cufate and that my signature shall have the same legal effect as it madé under oath; that | am an officer or director

_ _ ot the corporation or the receiver or lrugtee empowere exeelie this 1eport as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 1‘1
T like émpowered. _— -—

it thanged. or on ar attachment Wwith an adgress, wit
SIGNATURE: Civege #7HetFe Sl N Brassaas
SIGNATURE ANDAYPED OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




