2008 NOT-FOR-PROFIT CORPS_)RATION ADr IIF,‘IZ%gg) 8:00 am

ANNUAL REPOGRT ; 8:00
DOCUMENT # N0O0O000000143 ecretary of dtate
04-11-2008 90037 Q30 ****g5] 25

1. Entity Name
HISPANIC ORGANIZATION FOR PROGRESS AND
EMPOWERMENT, INC.

Principal Place of Business Mailing Address -
1107 SILVER SPRINGS BLVD P.0. BOX 6238 .
2 OCALA, FL 34478-6238 ‘ T
OCALA, FL 34470 ; i ' i '
i

R 0 L R

Suite, ApL #, etc. Suita, Apt. #, elc. 03262008 CNQ-NP CR2E037 (12',%)

City & State City & State 4. FEI Number Applied For

59-3619335 Not Applicable
Zie Country Zp Country 5. Certificato of Status Dosired [ Eg;fqm“"m'
6. Name and Addross of Cument Registared Agent 7. Name and Addreas of New Roglstered Agent
Name
ROSA, MILAGROS E
9140 SE 107 PLACE Street Address (P.0. Box Numbser is Not Acceptable)
BELLEVIEW, FL 34420
. Ci Zip Cod
) "' FL | 2%

| sianatURE o

. 8. The above named e'nlfly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

..
%

. w,nﬁ_ummdwmmmﬂm. (NOTE: Regiztered Ageni signeture required when minstating) DATE
Flling Foe In $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
,‘ i

10. oL OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PT ‘ O Deete TME T [ Change R Addition
NAME - { LANZA-HUBER, MAGDA NAME Wikst M th
swesT n0oREss | 3501 NE 10TH STREET, SUITE 114 smepvanoress |l Strom, Martha .
orr-s-aP | OCALA, FL 34470 v 204 SE T4th St. Ocala, FL 34471
TME ST 0 Detete e VPT 3 Chiange XNMM
STREET ADDRESS | G140 SE 107 PLACE STREET ADORESS 304 SE 1
o5 | BEULEVIEW, FL 4420 owse_Roaneltield  FL 14451
TIE T [ Deete e Clcnme (3 Aadition
RAME ALVA, LUIS NAME
STREET ADORESS | 3421 NE 2ND ST. STREET ADDRESS
CAY-ST-aP OCALA, FL 34471 civy-S7- 29 _
TME T 7 Detete THLE [ Change (] Additin
NAME PAZMIN, FAUSTO NANE
STREET ADDRESS | 2223 NE 2ND ST SEREET ADDRESS
CiTY-Si-2p OCALA, FL 34470 CITY-ST-2P
me O petete TMLE O cCenge [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TME [ Detete mE [J Ctange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-ST-2P cIY-St- 2P
12. | heraby certify that the inforrmation supplied with this fi I'm doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further centify that the information

indicated on report or supptamental repor is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the conporatjon or the receiver or rustee empowered 1o execute reportasrequ:red by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of 0 with an acdidress, with ali other like od.

SIGNATURE:

03/87 Jog 3533 GLTT




