2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90182 010 ***158.75

DOCUMENT #L77339

1. Entity Name
HISPAVEN, INC.

Principal Place of Business

2400 BISCAYNE BLVD
MIAMI, FL 33137

Mailing Address

2400 BISCAYNE BLVD
MIAM!, FL 33137

NIRTATE Aal

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AN

(04232007 Chg-P CRZED3 (12/06)
City & State City & State 4. FEi Number Applied For
65-0233750 Not Applicable
Zip Country Zip Country 5. Cerificata of Status Desired K $8.75 Additionat
Fea Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Namea

RAMIREZ, ALEJANDRO
2400 BISCAYNE BLVD
MIAMI, FL 33137

Street Address {P.(3. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The abovq
tha obligafi

SIGNATURE

red office or registered agent. or both, in the State of Florida. | am familtar with, and accept

rlnled/nalwmeglsle!ed agen uﬂ e appicable

MTE: FRegistered Agent signature réquired when reinslating)

S

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTGRS IN 11

T7LE D g Delete TME O change [ Addition

NAME RUISANCHEZ, JULIC'H NAME

STREET ADDRESS | 2400 BISCAYNE BLVD STREFT ADDRESS

CITY-ST-2P MIAMI, FL 33137 CITY-ST-2IP

TLE D J Delete TME [ change [ Addition

NAME SAMPEDRO, RICHARD NAME

STREET ADDRESS | 2400 BISCAYNE BLVD STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33137 CITY-ST-21P

TILE Divee 1‘0 2 O] Oelete TIE [Jchange [ Addition
@

NAME Mawiq Del casri/lo NAME

SREETADDRESS | 29 00 F 45 ( 4 1,, ¢ 3D STREET ADDRESS

CITY-ST-2IP AT 4 IV FL 23 3 7 CITY-ST-2IP

TILE O Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) Delete TILE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver OF trusteée empowerad (o execute this repor as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed. or on an attachment with an address, with ail oth
SIGNATU RE:r———l—%"l;’

B05-SA20 lyy

SIGNATURE A\D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prione ¥

/

Y /,,%A‘)%
1/ [~




