FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 748610 04-06-2007 90046 017 ****61.25
1. Entity Name
TAMPA HISPANIC HERITAGE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 21152 P. 0. BOX 21152
TAMPA, FL 33622-115% TAMPA, FL 33622-1151
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““]” ‘“” ||I|||||]| |;||H]|“ Ilﬂ ||||| Ill" Imll“ ‘I“ ||||]m I“"I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-NF' CR2E037 (1 2/06)
City & State City & State 4. FEI Number Applied For
59-1968134 Nat Applicable
“p * Courmry <l Couniry 5. Certificate of Status Desired d ?g‘;;ﬁ:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTELA, RCSA
13902 N DALE MABRY HWY Strest Address (P.O. Box Number is Not Acceptable)
118
ZI'—_AMPA, FL 33618
DR City FL I Zip Code

B. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

}.

S{GNATURE

Slgnature. typed or ammé m ol registerac agent and Itle § appécable. [NDTE: Registarad Agant signatura fequired when remslaling) DATE
Filing Fee is ‘ﬁsi’,‘lzs 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. W] Added to Fees Flosida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD R’mele TITLE [ Change [ Additian
NAME TRIGO, ALICIA NAME
STREET ADDRESS | 3014 ALSHIRE LANE STREEF ADRESS
CITY-ST-2IP LAND O LAKES, FL CITY - ST-21P
TME VPD O Delete TITLE [ change [ Addition
NAME SANCHEZ, GILBERTO NAME
STREET ADDRESS | 101 E KENNEDY BLVD STE 3170 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-7IP
TLE 80— O Detete LE Tb S Change [ Adition
NAME QUINTELA, ROSA NAME
STREET ADORESS | PO BOX 340254 STREET ADDRESS
CiTY-ST-29 TAMPA, FL 33694 CiTY-§T-2IP
ITLE TD Wlﬂg THLE [ change [ Addition
NAME PENA, MAX NAME
STREET ADDRESS | P O BOX 15562 STREET ADDRESS
CiTY-ST-21P TAMPA,_ FL 33684 CITY-ST-2IP
TLE O ciete TILE LUz Lomo PD O crange [ Addiion
NAME NAME s ,
STREET ADDRESS STREET ADODRESS 'q I PMUJNCQ'TM’J
Ciry-S1-21P CTY-57-2P Wy 2o . fFL EE XYY
g D Dekte mLe Ye O change ] Addiion
ke s WILFr.€De Penae.
STREET ADDRESS STREET ADDAESS Ao 4ol
CITY-ST-2IP CITY-ST-2IP jé_‘mm X é“_r’g,‘; SYy9e

12. 1 hereby certify that the information suppiied with this filing does not quality for the exernptions 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver,esirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with all other | owered.

SIGNATURE: 1t )2 Eofen Z 0 //m:} / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SITHING OFFCER OR DIRECTOR

Daytima Phone &




