FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PSPNU MENT # 688556 02-05-2007 90101 040 ***150.00
. Entity Name
ACHIEVEMENT CENTER OF HILLSBOROUGH COUNTY,
INC.
Principal Place of Business Mailing Address . 1" oV
4601 E. BUSCH BLVD. 4601 E. BUSCH BLVD. B““l
TAMPA, FL 33617 TAMPA, FL 33617
B I ER VR ER AL R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-P CR2ZEQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-23810561 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O geaegesq 3?:(;“0“'
— 6. Nan;e and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, VINCENT
4601 E BUSCH BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL Zip Code

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

SIGNATURE
Signature, typed & prnled rame of fagisiered agent and title il appicable, (NOTE Registered Agent signature requirad when reinsialing) DATE
_.;ﬁ FILE NOWIl FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added 1o Fees
i
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME & . PDT O Detete TILE P b | i lE’ﬁange ] Addition
name HERNANDEZ, VINCENT NAME He rno-nc\e Z, V, p.cen+
STREET ADDRESS | 6326 N QUEENS WAY DR STREET JODRESS | 26650 ShoreaccSS
CITY-ST-2iP TEMPLE TERRACE, FL 33617 CIY-SI-ZIP \Jes\e\-\. f’L ’53 5‘-’3
e [ Detete TITLE e [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADGRESS
CITY-$7-7P CiTy-53-21p
TmE [ pelets nmE [ Crange. . (7 Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TmLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2IP
TITLE J Delete TITLE [J Change [ Additin
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-§i-2p CITY-ST-7IP
TILE [ pefete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITy-ST-2IF

12, | hereby certify that the information supplied with this filing does not quaiity for the exemptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: //zf((‘ Wcé\') /- 29- g’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂRECTOR

Oaywna Phone #

—




