FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000011157 02-25-2008 90056 017 ***+61 25
1. Enity 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
T W AT A
Suite, Apt. #, eiC. Suite, Apt. #, etc. 02202008 Chg—NP CR2E037 (12’06)
City & State City & State 4. FE|l Number Apptied For
75-3202791 Not Applicable
Zip Gountry Zip _ Country B 5. Certificats of St atus —DT_“ O ?g qu mgﬂonal _
6. Name and Address of Current Registered Agent 7 Name and Address of New Raglstered Agent
Name
GALARZA, WILLIAM
355 W. VENICE AVE, ' Street Address (P.0. Box Number is Not Acoemable
VENICE, FL 34285 (o0 73 7 Amnt oY Ao L S
City R Zip_Code
\/e-.m e FL I 340 547

8. The above namad entity submits this staternent for the purposs ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE

Slgmature, typad or printed name of registered agent and tile ¥ spplicable. (NOTE: Registarad Agent signature required when revnstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing " $5.00 MayBe Make check faay%bl'e o’

‘Due by May 1, 2008 Trust Fund Contribution. | Added to Fees ) - Florida Dapaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE D O pelete TIrLe E’Tlaﬂge [ Addition
NAME GALARZA, WILLIAM NAME _ - — . .
STAEET ADDRESS | 355 W, VENIGE AVE, swesrioonss | £ /2 O3 C Fns And oL O
Giv-si-2p | VENICE, FL 34285 oIr-s7-2¢ Venica | Lopo ion I¥28d8
TILE D 3 pelete TILE O change [ Adeition
NAME VASQUEZ, WENDY NAME |-
STREET ADORESS | 4341 MARALDO AVE, STREEY ADORESS
CITY-§T-2P N. PORT, FL 34287 CITY-ST-2P
TILE D O velete 1INLE [ cChange [ Addilion
NAME “| ALVARENGA, CESAR i . R . Tt T
STREET ADDRESS | 307 W. VENICE AVE, STREET ADDRESS
Ciry-St-zip VENICE, FIL 34285 CITy-s1- 2P
TILE [ Delete WILE O Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S5-21P
TILE 1 Delete TITLE O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S1-21P
TILE [ pelete TILE JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-S1-2P

12, | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal altect as if mads under cath; that | am an officer or director
ol the corporation of the receiver or trustea empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ther likg empowered.
SIGNATURE: _~>—< é?‘: wveLo P2 f2o / C FH-YEF- G700

SIGNATURE AND TYPED DR PRINFED NANE GPSIGMING OFFICER OR DIRECTOR Daytima Phona #




