2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 514177 . .

1. Entity Name
HEMISPHERE ENTERPRISES CCORP.

Secretary of State

Principal Place of Business Mailing Address
4100 NW 72ND AVENUE 4700 NW 72ND AVENUE
MIAMI, FL 33166 MIAM, FL. 33166

AR AAIAD

01082008 No Chg-P CR2ED34 (11/05)

Mar 07, 2008 08:00 A

DO NOT WRITE IN THIS SPACE e AppiedFo

59-1875745 Not Applicable

O  $8.75 aditional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RESTREPO, RAFAEL F. DO NOT WRITE

3802 NE 207 ST

RVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submils this stafement for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped o piinted name of registered agent and jitle ¥ appbcable {NOTE: Registared Agent sigraiure reqguired whav Jeirstaong ) DATE

; i LN N e
9. Election Campaign Financing $5.00 May Be . HL Uidioalingd
Afm: “‘:;:?‘;A%GFFE&I&"?"E.O .3350.00 Trust Fund Contribution. [0 Addedto Fees IETEcw (13--2E -0y 150,00

10. QFFICERS AND DIRECTORS |
TILE P
NAME RESTREPQ, RAFAEL F.

STREET ADDRESS | 3802 NE 207 ST
CIY-ST-7P AVENTURA, FL

THTLE V8

NAME RESTREPO,MARIA ELENA
STREET ADDRESS | 3802 NE 207 ST

CITY-ST-21P AVENTURA, FL

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2P

TILE

NAME

STREET ADDRESS
CY-sT1-2IP

TILE

NAME

STREEY ADDAESS
CTY-5T- 2P

12. | hereby certify that 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receivar or trustea empowered to exeﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, il
SIGNATURE: %OM /

SIGRATURE AND YYPEQ Ot PRINTED NAME OF &

Ol 08 SoX 278 2699

G OFFICER OR DIRECTOR Datey Caytime Phona #




