2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # N02000000828

1. Entity Name
HISPANIC RESOURCE LINK INC.

Secretary of State

05-22-2008 90017 006 ****61 .25

Principal Place of Business
12803 DOWNSTREAM CIRCLE
ORLANDOQ, FL 32828

Mailing Address
12803 DOWNSTREAM CIRCLE.
ORLANDO, FL 32828

60043345

R EAACH R R DI

2 Pﬂm' Place of Bl.:BiI’ES‘S - No P.O. Box # 3. Mailing Address
(2505 RELTNE NATiondy | 25 1 BRook S'l[zrﬂejba
?L?L;Z?CI J SN ﬁ Suite, Apt. ¥, etc. 05052008 Chg-NP CR2EQ37 (12/06)
City & State +Cily & Stat . s 4, FEI Numb Applied Fol
CRLAMND O Fit ,C( l / /ﬁfm £ 7 41-5612&‘;048 NotAppticarble
Zip Country D Count . . .75 additionat
32’g7’1 JS 4 j c? 7,_/_ ‘r‘ ()J'QA' 5. Certificate of Status Desired O fg Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GARCIA, KATHRYN
2511 BROOKSTONE DR
KISSIMMEE, FL 34744

Neme (Cathry o CT2Rc/a

Streel Address (P.O. Boy Number is Not Acceptabie)

2511 SRS Fane D
N G & mmee

FL | 87%«¢

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatee, yped or pnted RATE of egisiered agent snd Hte i applicable. [(NOTE: Registerad Agen sigrature required when rensrating) DATE

i’iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T MR {7 Detete HE []Change L] Addition
NAME GARCIA, DANNY | NAME
STREET ADDRESS | 2511 BROOKSTONE DR. STREET ADDRESS
CITY-SE-7IP KISSIMMEE, FL. 34744 CITY-ST- 2P
TME MRS [T Detete TME [CJcChange ] Addition
MAME GARCIA, KATHRYN J NAME
STREET ADORESS | 2511 BROOKSTONE DR STREET ADORESS
cofY-sT-2P KISSIMMEE, FL 34744 CITY-ST-2P
TMLE MS. O peiete TILE {IChange [ Addition
RAME SOTO, ROSALIE NAME
STREET ADDRESS | 6100 OLEANDER DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL. 32807 GHY-ST- 2P
TLE MRS 3 Belete TALE 3 Change  [J Addiion
NAME OLSEN, GINETTE RAME
STREET ADDRESS | 992 B E. MICHIGAN ST. STREET ADDRESS
CIY-ST-21P OLANDO, £L. 32806 CITy-S1-2°P
TILE MS 7 Detete TIE [ Change [ Additicn
HAME ROSA, ENID NAME
STREET ADDRESS | PO BOX 3028 STREET ADDRESS
CITY-S1-7IP ORLANDO, FL 32802 CITY-ST-2P
TILE | ms ] pelete TILE Clchange [ Addition
NAME SOLA, ANGIE NAME
STREET ADDRESS | PO BOX 10000 STREET ADDRESS
CiTY-ST-2P LAKE BUENA VISTA, FL 32830 CITY-S51-2P

12. | hereby cestify that the information suppilied with this fili
indicated on this report or supplemental report is frue
of the corporation of the recgl tri

addr with all other like empowered.

14N

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate anl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to exeeute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al 262007

*




