2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT #N01000007513
EBE?:_“ﬁgazméR HISPANIC MINISTRIES INTERNATIONAL
INCORPORATED

ecretary of State

04-17-2008 90031 025 ****61.25

Principal Place of Business
116 JASON DR
VALRICO, FL 33594

Maliling Address
116 JASON DR
VALRICO, FL 33594

2. Principal Place of Busingss, - No, P.O. Bax #

959 Hearble Fawn e

3. Mailing Addrass

6952

Manble Faum A

IURREARRCIAAR A G VER Y

Suite, Apt, ¥, etc. Suite, Apt. #, etc.

04142008

Chg-NP CR2EQ37 {12/086)
City & & i — City &State K 4, FEI Number Applied For
% e (e F 2( veniieely  FL 59-3757880 Not Applicable

Zip

3}57? Co/u%//(é Zip 3357?

s &

= $8.75 Aaditional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MIRABILIO, HORACIO L
116 JASON DR
VALRICO, FL 33954

Name

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatwre, typed o printed nama of regisiered agent and litle it sppécable (NOTE: Registered Agan! signatile required whnan reiastaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5‘00 May Be : ,.“ ‘Make t;l_lecl{ ;;aﬁalai;ut;) -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . 1 ¥.. Florida.Department of Stats. . *’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Detete TITLE O change [ Addition
NAME MIRABILIO, HORACIO L NAME -
STREET ADDRESS | 116 JASON DR STREET ADORESS
CITY-ST-ZIP VALRICO, FL 33954 CITY-57-21P
TLE TD [ peiete TITLE [ Change 7 Addition
NAME MIRABILIO, MARIA E NAME
STREET ADDRESS | 116 JASON DR STREET ADDAESS
CITY-ST-2IP VALRICO, FL 33594 GITY-ST-7IP
TITLE st O Derete TITLE [ change [ Addition
NAME MALDONADO, EDUARDO S NAME
STREET ADORESS | 9912 ASHBURN LAKE DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-2IP
TITLE O peiete TITLE [J Change  [] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete THILE [T change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fili

r like empowered.

SIGNATURE:

does,not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
cgufate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ex8culs this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

DL} 4 FI3-Fl0-f4vo

SIGNATURE AND TYPED 9(7!9;650 NAME OF ma’mdn OFFICER OR DIRECTOR

Date Daytima Phone #

/ /



