FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000011157 05-01-2006 90408 018 ****61 25
1. Entity Name
SUNCOAST HISPANIC CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address . QUU fvs~
355 W. VENICE AVE. 355 W. VENICE AVE. :
VENICE, FL 34285 VENICE, FL 34285
T v RO AR ROP
Suite. Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number , Applied For
F15-3207375/ Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired 0 gg;;‘i lﬁf;jm""a'
6. Mame and Address of Cuiraint Registered Agent 7. Name and Address of New Registerod Agent
Name
GALARZA, WILLIAM
355 W. VENICE AVE. Street Address (P.O. Box Number is Not Acceptabie)
VENICE, FL 34285
City FL { Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ¢_Q & /e t7o g
) Signatre, yped o pridted and utd il appliceblr. (MNOTE: Registersd Agent signature required when reinglaling) ' DATE

Filing Fee I_§i§61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May ;2006 Trust Fund Cantribution. 0O Added to Fees Florida Depariment of State
10. JEOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ Change [ Addition
NAME GALARZA, WILLIAM NAME
SIAEET ADDRESS | 355 W. VENICE AVE. STREET ADDRESS
CITY-5T-21P VENICE, FL 34285 CITY-S3-7IP
TITLE DN A 9%:5 . O Delete TTLE {Ichange [ Addition
RAME [ AR, NDY NAME
STREET ADDRESS | 4341 MARALDQ AVE. STREET ADDRESS
CITY.ST-2IP N. PORT, FL 34287 CirY-sT-2IP
TILE D AlyAare, r\s &/ O3 pelete TME O Change [ Addition
NAME LALMAREZ, CESAR NAME
STREET ADDARESS | 307 W. VENICE AVE. STREET ADORESS
CITY-57-2P VENICE, FL 34285 CIvY-8T-2IP
TIE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2P CITY-§T-2P
TITLE O pelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-§7-2P
TITLE 3 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rustee empowered 10 execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: U o A Do P /b9y g0

BIGNATURE AND TYPED OR Pmnw SIGM{G oFFIlen-ek DIRECTOR Daytime Phore ¥
s —




