o—FR2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # NO0000006692 Jul 07, 2005 08:00 AM

1, Entty Name Secretary of State
HOGAR CREA INTERNATIONAL OF FLORIDA, INC,

Principal Place of Business Majling Address
3030 EUNICE AVE. 3030 EUNICE AVE.
ORLANDD, FL 32818 ORLANDO, 1. 32818
06282005 No Chg-NP CR2E037 (10/03)
m ﬁm- WTE EM mES S”.GE 4. FE| Number Applied For
58-3673027 [Not Appicable

5. Certificate of Status Desired = ?eae'gi Lﬁiﬁm’"“‘

6._Name and Address of Gurrent Registered Agent - P

GONZALEZ,
S aUNICE AR ‘ DO NOT WRITE
QRILANDO, FL. 32808-3106 m m[s SPAGE

8. The above named entity submits this statement for the purpose of changing is registered olfice or registened agent, or both, it the State of Florida. | zm Eamitar with, and accept
Tthe cbiigations of registered agent.

SIEHATURE - - - - -

Sipraiure, typad os printsd nama of ragistored agoni and tita if applicabls, {NOTE. Reglatornd Agent signature rquired whon reinstating} DATE

Filing Fes 13 $61.25 9. Election Campaign Financing $5.00 May Be

Due by Septsmber 7, 2005 Trust Fund Centribution, [0  Added o Fees

1a. OFFICERS AND DIRECTORS T R T T o T e e e |
me PD o 7 - o o - i
NAME COLON, ARMANDO
STREET ADDRESS | 3012 M.1.T. STREET s Y, ER
omv-s2P | ORLANDO, FL 32817 _ 0747 ?f‘lﬁ%g%ﬁl%?é?ﬁﬂﬁ TH.80
FTLE g . i
NAME COLON, DELLY

STREET ADURESS | 3012 MLLT. STREET

CiTY-§T-IP ORLANDO, FL 32817

THLE VPD
NAME ORTIZ, CARLOS

STREET AODRESS | 1364 AUGUSTA NATIONAL BLVD. m m’l WR
CY-st-ZP WINTER SPRINGS, FL 32708 "E

mE SD — T b TRLE )
we | GONZALEZ DALY IN THIS SPACE
STREET ADDICSS | 524 SUSANNAH LEIGH LANE, APT 303

Y- 53-2P ORLANDO, FL 328083106

TMLE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

HAME

STREET ADDRESS
G- 575

1 1 hereby cerify that the information bdwmmm?mmwhmmsmmii%uaw ), Flonda Sahutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under osth; that { am an officer or diractor
of the corperation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my nams appears in Biock 10 or Block 11 If

changed, ar on an attachment with an address, Il other like ampowered.

SIGNATURE:

CER Of DIRECTOR




