FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
HISPANIC CULTURAL FOUNDATION OF THE TREASURE
COAST, INC,

Principal Ptace of Business Mailing Address

2791 SW ENSENADA TERRACE 2791 SW ENSENADA TERRACE

PGRT ST LUCIE, FL 34953 PORT ST LUCIE, FL. 34953

T T DAL WA RO
1S2Ssec VTORRO AvE| 1 S23S6cVTO RRO AVE

Suite, Apt. #, efc. Suite, Apl. 8, etc. 04242007 Chg-NP CR2E037 (12/08)

City & State . City & State 4. FEI Number . Applied For
Pf __s’t - l U < E F L Ff - 57—_ C U C ’E/ F / 76'0773252 No[Appllcable
'32‘2/ ? S ,Z CDUH:ISY 4 322 ? Q, ’2 Dou? o 5. Certificate of Status Desired a ?g‘:?m’:l‘dmdénm

8. Name and Addrass of Current Rogisterad Agent 7. Name and Address of New Reglstered Agent
v - :
BRAVO, OSCAR SoNzart&EZ, APARKICIO

L - ISV ARG Y E
PORT. _SHINT LUcIE, FL
City FL ] Z.%C;??J_,z

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

SIGNATURE L7 /2A2R/C,

Sigratre, typed or printed name of ragistered agent and itle if applicabie.

> Ao 27007
o & DATE

Fillng Fee Is $61.25 9. Election Can{gaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ISl Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP wﬂelae THLE [JChange  [J Addition
NAME BRAVO, OSCAR NAME
STREET ADDRESS | 2791 SW ENSENADA TERRACE STREET ACDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 Cry-St-zp
TITE 8 O Detete T3 [ Chenge ] Addition
NAME TAYLOR, MARLENE NAME
STREET ADDRESS | POB 880715 STREET ADDRESS
CTY-ST-IP PORT ST LUCIE, FL 34988 CiTY-ST- 20
TMe DT O pelate e O change [ Addition
NAME GONZALEZ, APARICIO NAME
STREET ADDRESS | 1525 SE CUTORRO AVENUE STREET ADDRESS
CITY-ST-IP PORT ST LUCIE, FL 34952 CIrY-ST-2IP
e D {] Delete nne Ochange [T Addition
NAME GONZALEZ, ROSALINDA NAME
STREET ADDRESS | 1525 SE CUTORRO AVE STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE, FL 34952 CITY-ST-2F
TITLE 3 pelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F cirY-ST-2Ip
T [ netete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2% CITY-ST-2IP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further ceify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutas: andgfhat my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: APARICIO £, G}Mzn/fz MW&U perrdle.” //3&;/ 27 -00F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / 74 / Dats Daybme Prone #




