2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # N04000002465

1. Entity Name
HISPANIC AMERICAN COALITION, INC.

Secretary of State

Principal Place of Businass

3310 W CYPRESS ST STE 202
TAMPA, FL 33607

Mailing Address

3310 W CYPRESS ST STE 202
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

LT

04182007 No Chg-NP CR2ZE037 (4/06)

4. FEI Number Applied For
56-2445422 Nat Applicable
5. Certilicata ol S1atus Desred m $8.75 Aaditional

Fee Required

€. Name ﬁncl Address of Current Registered Agent

AVILA, GLORIAM
3310 W CYPRESS ST STE 202
TAMPA, FL 33607

DO NOT WRITE
IN'THIS SPACE ~~

LA
R

8. The above named antity submits this siatament tor the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Segnature, typed or panted name of registered agent and bike il apphGatie (NOTE" Regrsiersd Agent sgnaiure requeced when ramsiatngh DATE :
Filing Foo Is $61.25 9. Etection Campaign Financing $5.00 mMayBe
Pue by May 1, 2007 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS ! .

1ITLE D

HAME AVILA, GLORIA M '

STREETADDRESS | 3310 W CYPRESS ST, # 202
CITY-S1-21P TAMPA, FL 33607

THLE D

HAME HOWARD, LAURA
STREETADDRESS | 3310 W CYPRESS ST, # 202
CITY-51-2IP TAMPA, FL 33607

TI7LE D

NAME GONZALEZ, JUANC
STREETADDRESS 1 3310 W. CYPRESS ST. #202
Clry-51-21P TAMPA, FL 33607

e (b

NAME HEARN, MERCEDES

STREET ADDRESS | 3310 W, CYPRESS ST. #202
ciry.s1-21P TAMPA, FL 33607

TITLE T

NAME GONZALEZ, ISAAC

SIREET ADDRESS | 3310 W. CYPRESS ST. #202
or-s1-2p | TAMPA, FL 33607

B f .
TITLE D R TR 'wi-x ’ x“§I>_ e
NANE MEDRANO, LIDIA DR e e Lo ‘
STREET ADDRESS | 3310 W, CYPRESS ST. #202 T L e LT e S
ON-ST-ZP | TAMPA, FL 33607 X e ! '

R UOnOnTanaYE o
ne A2 A7-00M 2-0na Lo
ot . ' Fa’ ' !u .-"::"\4 e et . ] ':'J"d

‘DO NOT WRITE. - .-
IN THIS SPACE ..

12, | hereby certify that the informat

{s liling doas not quali
indicated on this report or su

of the corporation or the recefyer
changed, or on an gtachm,

SIGNATURE

an ddress with al} other like e Wi

| e examptions contained in Chapter 119, Florida Statutes. | further certify that the nfermation
emental report is truly and accurate angAhat my signature shall have the sams legal effect as il made under cath; that t am an officer or director
trustee empowaerad to execute thi vepog as'required by Chapter 617. Florida Statutas: and that my name appears in Block 10 o Block 11l

5%{/(/7 £ 000

SIGNATURE AND TYPED OR PRINTED NAI]OF BIGNING OFFICER OR DIRECTOR

Oate Daytwrwts Phone #

r/nr/a‘ /(-'/ 4!0 /61-



