2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # N27678 Apr 27,2007 08:00 AT
" Eny ame Secretary of State
HIALEAH HISPANIC CHAMBER OF COMMERCE, INC. l'y
Principal Place of Business Maiting Addross
4696 EAST 10TH COURT 46886 EAST 10TH COURT
S S AT RN
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt #, olc. 15t MOORE CR2E037 (10/06)
City & Slate City & Stalo 4, FEI Number Applied For
65-0147131 Nol Applicabla
Zip Country Zw Country 5. Cerlilicale of Status Desired (| ?{g‘gfql‘:\iid‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Name
RODH'GUEZ, VINCENTE P Street Address (P O. Box Number is Not Acceplable)
4696 EAST 10TH COURT
HIALEAH FL 33013
City FL Zip Code

8. The above named enlity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accopt
the cbligalions of registerad agent

SIGNATURE
Slgnature, lyped or prnted name of regsterad agenl and lille t appleabie. {NOTE Registared Agenl signalure required when ranstating ) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBo |* - ' Make Check Payable to ’ .
Due By May 1, 2007 Trust Fund Contribution. a Added lo Fees " Florida Departmént of State '

10, QFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
1114 PD ‘ O belete TITLE ' [ change [ Addilion
NAME RODRIGUEZ, VINCENTE P RAME
STREET ADORESS | 4696 E. 10TH COURT STREE] ADDRESS LOB000T 38955
CINY-SI-2P | HIALEAH FL CITY-S1- 2P 05A1407-20005%-021 B, 2%
113 ™ 1 Detete me (O change [ Addition
NAME MIEL, JULIAN NAME
STREET ADDRESS | 5035 WEST 8TH AVE. STRECT ADDRESS
CITY-8T-ZIP HIALEAH FL CITY-5T-2IP
TTLE [ petste TILE (] Change  [] Addition
NAME l NAME :
SIREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P ] CITY-ST-7IP
TIRE 3 delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SE- 2P CITY-81-2IF
TITLE [ pelete TILE [Fchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-ST.2IP
TME [ petete ILE [Jchange [ Addilion
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S1- 21 CITY-SI- 21

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the comoration or the receiver or trustee empowered 1o execute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an aitachment y#fMan gddpess, with all other like empowered.

SIGNATURE: ___/] 17 Nicenle B Lodvignes  4-24-07 305-5575060

—_—

P T T Ay 0 [ ™ _F




