(v FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 753845 ' 08-07-2006 90040 037 ****65 00

1. Entity Name
CAMARA HISPANA DE COMERCIO, INC.

Principal Place of Business Mailing Address

23550 SW, 153 CT. PO BOX 970582 300243 64

HOMESTEAD, FL 33032 MIAME FL 33197

R T AUVERTRIREARLE TERR TR

Suite, Apt. #, etc. Suita, Apt. #, etc. 07212008

Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-2097526 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reagistered Agent

Name
GONZALEZ MIGUEL
23550 S.W. 153 CT. Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL | Zip Code

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

SIGNATURE
= Slgnature. typed of prinied name of reqistered agant ana Hile if mpplcable. (NOTE: Reqgistered Agent signature required wnen reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fung Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE PG O oeiete TITLE [ Change [ Addition
NAME GONZALEZ, YUELICE T NAME
STREET ADDRESS | 23550 S.W. 153 CT. STREET ADDRESS
CITY-ST. 2P HOMESTEAD, FL 33032 CITY-ST-ZIP
TITLE VPD O petete TITLE [J Change [T Addition
NAME MENDEZ, MICHAEL HAME
STREET ADDRESS | 15785 S.W, 242 ST. STREET ADDRESS
cay-st- 2P HOMESTEAD, FL 33032 ciry-$t-2P
me vSD {3 peiete TME [ Change  [J Addition
NAME PAULSON, BARBARA O NAME
STREET ADDRESS | 22850 S.W. 179 PLACE STREET ADDRESS
CTY-ST-2P HOMESTEAD, FL CITY-ST-ZiP
e TD [ Delete TIME [ Change [ Addition
NAME GONZALEZ, MIGUEL NAME
STREET ADDRESS | 23550 S.W. 153 CT. STREET ADDRESS
CITY-§T-2P HOMESTEAD, FL 33032 CITY.ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2ZIP
TITLE 3 pelete 1IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CImy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this saport as reqwred/w Chapter 617, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

d.

changed, or on an attachment with an adgress, with all other like em|

SIGNATURE:

SIGNATURE AKB TYPED OR PRINTED NAME CF SIGNING OFFICER OR D'WTOR J Date Daytima Phone #
"4



