2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000011157

1. Entity Name
SUNCOAST HISPANIC CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address
355 W. VENICE AVE. 355 W. VENICE AVE.
VENICE, FL 34285 VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2007 08:00 AN
Secretary of State

R AR

01032007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
75-3202791 Not Applicabla

i . $8.75 Additiona!
5. Canlificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

GALARZA, WILLIAM
355 W. VENICE AVE.
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE D ——e— T)>("—‘_—

| /2 /57

Signature, I'YDIU or printed nama ol ragistered agn: bits  apNcable. {NOTE: Registarad Agant mgnature raquired whan reinsiating) DATE Lf )
iy i d
Filing Fee Is $61.25 . 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE D
NAME GALARZA, WILLIAM

STREETADDRESS | 355 W, VENICE AVE,
CITY-§1-7IP VENICE, FL 34285

TMLE D

NAME VASQUEZ, WENDY
STREETAGDRESS | 4341 MARALDO AVE,
CiTY-5T-2IP N. PORT, FL 34287

TITLE D

NAME ALVARENGA, CESAR
STREETADDRESS | 307 W. VENICE AVE.
GITY-ST-2P VENICE, FL 34285,

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2ZIP

TITLE

NAME .
: STREET ADDRESS
"CITY-ST- 2P

0 LE0GnSanaTo
HLATRAOT-00044-520 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this filing does noi qualify for the exemplions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Yrue and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilth an address, with all other like empowered.

SIGNATURE: u

/ SBIGNATURE Al PED OR PRINTNAHE OF BIGNING OFFICER OR DIRECTOR

/1/5/9100 7 _Qi-48f-¥700

Dats Dayume Prhone #



