2006 NOT-FOR-PROFIT CORPORATION 05/26'/00 Qo0t4 0c?
ANNUAL REPORT (AR) $70.00

DOCUMENT # 713397 "
1. Entity Name
HACIENDAS DE YBOR, INC. /
s -
Principal Place of Business Mailing Address 06 J N 2 PH 2 22 -
1615 HACIENDAS COURT 1615 HACIENDAS COURT i b NE ARV T YA
o o \ L ll. I "l“ ”ﬂ mmln Iml |mmlh I\l” ||Im|) “ '“‘
-l T
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4. FEI Number 29 03 003 Applied For
-7034 Not Applicable
Zip Country Zip Couniry 5. Certhcate of Status Desired (] gi‘zgn‘;?égﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, MARIA Street Address {P.O. Box Number is Not Acce,
4 0. ptanle)
1615 HACIENDA CT
TAMPA FL 33605
City FL Zip Code

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

SIGNATURE
Slgnalure. lyped of prnteg iame of regisiered agent ang Lk if appicatie INOTE Registered Agert siynaliing requIred wiar remstsng} DATE

: F]LE NOW: FEE IS $G1.25‘:_". ' 8. Eleciion Campaign Financing $5.00 May Be ) Make Check payable'tg
. o Dué By May1, 20_[,5 s e Trust Fund Contribution. [} Added to Fees ) Florida Department q_f State -
0. ' OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
TILE PD ] Detete TLE I Change [ Addiiion
NAME FERNANDEZ DR, HENRY J NAME
STREET ADDRESS | 1510 E PALM AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P
TMLE vD [ Detete e O Ghange [ Addition
NAME MARTINEZ, DANIEL NAME
STREET ADDRESS | 1906 ST ISABEL STREET ADORESS
CITY-51-2IP TAMPA FL CITY-ST-21P
TILE STD [ Dalete e [ Ghange (3 Addition
ok GRANDA, JOE C. HAME
STREE] ADDRESS (21816 SAMARA DR STREET ADDRESS
CiTy-ST-2IP TAMPA FL CITY-51-21F
TILE [J petete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21p CITY-ST-2IP
THLE O Delete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TLE 7 Delete MILE ") Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

12. | hereby certity that the information supptied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturo shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receveror lruslee empowered Yavexecute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atiach th an address, with er like e

SIGNATURE:

~ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Bt Davtime Fromng &




