2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # N02000004714
1. Entity Name Secretal y Of State
MUNICIPIO ESPERANZA, INC. 02-07-2005 90043 003 **+#70.00
Principal Place of Business Mailing Address
5500 W8 CT 5590 W 8 CT
HIALEAH FL 33012 HIALEAH FL 33012 )
}
Suita¥Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
02-0623141 Not Applicable
p Country Ze Country §. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Refisterad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GONZALEZ, MARIO R
5500 WB CT
HIALEAH FL 33012

City FL Zip Code

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

—— ——— e T el e

SIGNATURE
Signalure, lyped o printed hame of registered agent and tile il apphcable (NOTE. Reagrsiared Agent signalure requited when rsinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Tru$.t_.Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TSILE [J change [ Addilion
RAME GONZALEZ, MARIO R NAME
STREET ADDAESS | 5590 W 8 CT STREET ADDRESS
CIFY-ST-2IF HIALEAH FL 33012 CITY-ST-21P
THLE Ds 7 Detete TILE Ochange T Addition
NAME PEDRAZA, ELSA O NAME
SIREET ADORESS | 5785 SW 143 PL STAEET ADDRESS
CITY-SI-7IF MIAMI FL 33193 CITY-S1-7P
TITLE DS O Delets THLE [ change [ Addition
NAME-— —— ] ALOMA, SALVADOR A - . o NAME -
STREET ADDRESS |B434 SW 107 PL STREET ADDRESS
CITY-57-2IP MIAMI FL 33173 CiTY-ST-2P
e DT Nﬁm@ TILE [ change - ~[-Addition
HAME VAZQUEZ, PEDRO M NAME
STREET ADDRESS | 1084 W 68 ST STREET ADDRESS
onr-si-zp |HIALEAH FL 33014 CITY-S1-BP
TILE [T pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2p . CIFY-ST-2IP
e [ Detete TINE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby cenifx that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yarattthel like empowered.

SIGNATURE:

4
E OF SIGNING OFFICER OR DIRECTOR / Data 4 Daytema Phone #

—_— SN



