.2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 713397 May 02, 2007 08:00 A
1. Entity Name
ecretary of State
HACIENDAS DE YBOR, INC.
Principal Place of Business Mailing Addross
1615 HACIENDAS COURT 1615 HACIENDAS COURT
2. Principal Placo of Busincss - No P.O. Box # 3. Malling Addross
Suilo, Apt. # elc. . Suilg, Apt. #, olc. 1st MCORE CR2E037 (10/06)
City & Slate Cily & Stalo 4, FEI Number Applied For
23-7034003 1 Mol Applicable
Zip Country an Country 5. Certiicato of Stalus Desirod $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
BRADLEY, MAF“A Streot Address (P.O. Box Numbor is Noi Acceplable)
1615 HACIENDA CT
TAMPA FL 33605
City FL Zip Code

&, The above named onlity submils this slatement for the purpose of changing :ts registored offica or regisiered agont, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of rogistered agant

LIPS 7270

® SIGNATURE !'!': fale) -'D?-.B!"IBEQ...;"!'glzi T-'ij . [':[ﬂ
Slgnatur, lyped or priniad nama of registerad sgent and hile ¢ appicable, (NOTE: Registared Agent sighalure reguirad when rennistaing] T T AT 3
FILE NOW: FEE IS $61.258 | 9. Eloction Campaign Financing $5.00 MayBe | - ' Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIhECTORS IN 10
TE PD [ Delete THi [ Change  [] Adaition
NAME FERNANDEZ DR, HENRY J NAMI
SIREET ADDRESS | 1510 E PALM AVENUE STREETADDRESS
CITY-ST-2IP TAMPA, FL 00000 GITY-$1-21p
TLE VD O beiete TILE [ Change - [ Addilion
HAME MARTINEZ, DANIEL NAML
SIRELT ADDRESS | 1906 ST ISABEL SIRLCT ADDRLSS
CTY-ST-ZIP | TAMPA FL CIFY-ST-21P
NLE STD 1 Delele T [ Change [ Addilon
NAME GRANDA, JOEC. NAME
STRICT ADDRESS | 218168 SAMARA DR SIRLLT ADDRESS
CITY-SI-7IP TAMPA FL CITY-51-2IP
TME 1 Detete H THLE [ change [ Addilion
NAMU NAME
STREE] ADDRESS ' STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE (7 peite me [CIchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2IP CITY-ST-2IP
ImE [ pelere 1L [ Change [ Addilien
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-SI-ZIP CITY-Si-7iP

12, i horeby cerbl‘g that the information supplied with this filing does not qualily for the exomptions contained in Section 118, Florida Statutes. | further cerlify thal the information
indicated on thts raport or supptemonial report is truo and accurate and that my signaturo shall have the same logal effect as if made under oath; that | am an officer or director
of lhe corporation or the roceiver or trustee empowared to execute Lhis report as required by Chapter 617, Fiorida Statutes; and that my name appoars in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other ke empoweﬁ,

SIGNATUFIE@ Heoey £ Peawswdez pas 1. 2 ]~ 3- 237- 167 §/

A e 2N TWBER AR PRINTER MNAME (F RIARKA AERAER AR RIBECTAR V e Mo G a




