FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) : Mar 15, 2006 8:00 am

DOCUMENT # N05000007068 Secretary of State
1. Entity Name 03-15-2006 90101 019 ****51 .25
HISPANICS IN ACTION, INC,
Principal Place of Business Mailing Address
2451 SE BERKSHIRE BLVD 2451 SE BERKSHIRE BLVD
R T ”“Hm |H Ilm I““ ||“' “W ||N IIN II’“ m” II"l IUIHI\“" |‘ ‘“‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FELNumber . Applied For
f -'J ?\7 ﬂ;a 3 Net Applicable
ap Country 2ip Couniey 5. Cerniticate ot Staius Dasired O $8‘75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCHAN-CELY, NELSON
2451 SE BERKSHIRE BLVD
PORT ST LUCIE FL 34953

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

City FL Zip Code

8. The above named entity submils this statement for the purpese aof changing 1ts regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signatuaee typn:a o pomtad naese ofvegislered agent o il HIDACUDE (NOTE Hogsstunig Agunt sigratut sauired when eusldingy CATL
* FILE NO'W:"FEE' IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006~ . Trust Fund Contribution. G Added t Fees " * Florida-Department of State
10. ‘ OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
L op ] Delete TG [JChange ] Addition
HAME MERCHAN-CELY, NELSON NAME
STREET ADBRESS {2451 SE BERKSHIRE BLVD STREET ADDRESS
CITY-81-41F PORT ST LUCIE FL 34952 CY-S1-2P
ThiE DVT [ Delete TiTLE {7} Change [ Addition
NAME SUDORE, GAIL M NAME
STREET ADDRESS | 1129 ALAMANDA LN | SRECT ADDRESS
Ciry-s1-2p STUART FL 34996-3619 CITY-51-2P
e DS ) T Detete T Dicrange T Addilion
A TINCO, MARIA  J/0¥ECO NAME
STREET ADDRESS {208 VOGUE STREET ADDRESS
CiTY-ST-7iP FT PIERCE FL 34950 CIFY-ST-2P
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2/F
THLE 7 Delete HILE [ Change ] Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZiP
TIiLE ! [ petete WL [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certity that the informalioh supdied with this tiling does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplerfental leport is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director
of the corporation or the receiver $r trusihd empowered 1o execultg this report as required by Chapter 617. Florida Stalutes; and thal my name appears in Block 10 or Block § ¢
if changed, or on an atlachmeny ¥ith an, ressfpvith all giper likfl empowered.

SIGNATURE: o [[EeCHAN - ﬂﬁfz/% 72 337-0K3F)




