ki

42006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

88556

Apr 26,2006 08:00 AN
Secretary of State

1. Entity Name

!;\q%HlEVEMENT CENTER OF HILLSBOROUGH COUNTY,
INC.

Mailing Address

4601 E. BUSCH BLYD,
TAMPA, FL 33817

#rincipal Place of Business

4601 E. BUSEH BLYD.
TAMPA, FL 33617

AR RRNEREAR SRR

- - . 04082008 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN TH IS SPACE - 4. FEl Number Applied For
o 'A - . IR T "? 55-2381051 Not Applicable

o Fex " $8.75 additional
; 5. Certificate of Status Desirad O Fea Requirod

ropti] T e ]

§. Name and Addrsss of Current Registered Agent

HERNANDEZ, VINCENT
4801 E BUSCH BLVD
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changling its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE,

Signatura, typod o printad name of raghlered agent and tile ¥ applicabla, (NOTE, Rogistorsd Agant signature /dquired whan roinstating) DATE

$5.00 112y Be

9. Ejection Campaign Financing
O . Added to Fees

1
FILE NOW!!! FEE 15 $150.00 Trust Fund Gontribution.

After May 1, 2006 Fee wiil be $550.00

14.

OFFICERS AND DIRECTORS

TiTLE

KAME

STREET ADDRESS
CITY-ST-7P

00000536823

PDT ) ) LI T C Lt el w
HERNANDEZ, VINCENT o B \
6326 N QUEENS WAY DR
TEMPLE TERRACE, FL 33817

TALE

NAME

STRELT ADDRESS
CiTY-57-2IF

—| - -5/08/06-80105-021 15008

STREET ADORESS DO NOT WRITE

Ciy-51.2P

TILE

MAME

STREEY ADDRESS.
CiTY-8T-ZIP

IN THIS SPACE

TmE

HAME

STREET ADDRESS
CiTY-53.20p

TiILE ) ’ j s : SRR A E s
NAME : : N
STREET ADDRESS e Tre
GITY-57-2iF

12. | hereby cenify that the informatign supplied with this filing does not qualify for the exemplions contained in Chepter 119, Florida Staiutes. { further ceriify that ihe information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Stalutes; that ry name appears in Block 10 or Block 11if

changed, or on an attachipént with an address, with all otherfie empowered.

SIGNATURE:

‘TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGYOR Data Daytirno Phane #




