FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000495 05002006 951277 030 970,00

1. Entity Name

RED HISPANA FLORIDA INC.

Principal Place of Business Mailing Address YUY U A
1750 NE 38 STREET 1750 NE 38 STREEY

#A #A

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

e A0 A

AR SERVE Buswéascer Po BOA 5238+

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 ha-NP CR2E037 (11/05
1256 2.Suumrse BLVD?* NS cho E087 (11/05)
City & State City & State 4, FE| Number Applied For
| ¥ LAveeoalig gL FV. laveed™ale. FL- 23~ 029078 Not Applicable
37.:’;5 3 I{- C\(;l_jgryn— 325;:3 o 7 C‘:;mé% 5. Certificate of Stalus Desired E/ gg'gfquﬁdr:dmma'
6. Name and Address of Current Registerad Ageht 7._Name and Address of New Registered Agent
Name
PERIGNY, AMESW— . TAMLS
1750 NE 38 STREET Street Address (P.0. Box Number is Not Acceplable)

OAKLAND PARK, FL 33334

City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regist

3/6166

SIGNATURE
Sigratue, typed or pri ame of registared agen and tifle it apphicable : Aegistered Agenl signature required whan reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 10
TITLE CEC O Dekete TALE [ Change [ Aadition
NAME PERIGNY, W. JAMES NAME
STREET ADDRESS | 1750 NE 38 STREET . STREET ADDRESS
CITY-ST- 280 OAKLAND PARK, FL 33334 CITY-ST- 2P
THLE P [ pelete TITLE . [Ocrangs ] Agdition
NAME APONTE, FULGENCIO NAME
STREET ADDRESS | 1750 NE 38 STREET STREET ADDRESS
CITY-57-2P OAKLAND PARK, FL 33334 CHTY-ST-2IP
e [ Dekete me DIRELTOR, [ Change KMditinn
NAME NAME DR, SvAr) Ronxson/ "
STREET ADDRESS SRETAVESS | 2o ] Mo UNWERS DY B ve # Jol
uiTy-51-21P Liy-$1- 2 Pervn Broce Piues FL 3 3034
e O Delete me (31 RELSTOR. [ change  $RAcition
HAME NAME DR Sulio LAAM O -~
STREET ADDRESS srreer aooress | GBS Y “VAFT &1 401
caTy-si-zp arv-si-e | Rollywood, FL 23034
TmE 1 Detete T DIRECTTI A i [ change  [Rwadition
NAME NAME KEivTr GELLMAW
STREEF ADDRESS sweranness [ 1275 M. ABrREws RVE
OITY-ST- 7P avste [P Laveeasalt. Pio 3'53\[\48’[3
TmiE [ pewete TME [J Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CirY-st-2 CiTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true 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 trusteée empowered 10 executa this report as raquirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ~ m, W RAMES TERL ceo’ 3okl FEEI-1787

E AND TYPED OR PRINTED NiNG OFFICER OR DIRECTOR Dale Dayuma Phone #




