FILED
2008 T ANNUAL REPORT 'O Jan 14, 2008 8:00 am

Secretary of State

DOCUMENT #N35011
1. Entity Name 01-14-2008 90099 027 ****5]1 .25
SOUTHWEST FLORIDA HISPANIC CHAMBER OF
COMMERCE, INC.
Principal Place of Business Mailing Address .
10057 MC GREGOR BLVD 10057 MC GREGOR BLVD N A
STE 204 STE 204 :
FORT MYERS, FL 33919 . FORT MYERS, FL 33919 : |‘ 1 neRE
i ! il H
2 Principal Place of Buginess - No P.O. Box # 3. Mailing Addross |mmﬁﬂmﬁmwnﬂm
Suite, Apt. #, atc. Suite, A, #, atc. | 01082008 Chg-NP CR2EOS7 (12/06)
Clty & State City & State 4. FE) Number Applied For
65-0154409 Not Applicable
Zip - Country Zip Courtry . : 33.75 m‘“
$. Certificate of Status Desired [ Foo R
6. Name and Address of Current Registersd Agent 7. Nane and Acdkdrasy of New Registersd Agent -
Name
GARCIA, LEONARDOQ
13222 GREYWOOD CIRCLE Streat Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL [ZiDCDde
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forda. | am famiiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, fyped o prnted Aeme of rEIEEREd BQent and Boe | pPECEDN. {NOTE: Rguiterad AQerst mgneiure rocusrsd whan renetatng) DATE
Fiting Fae I.SB“-ZS 9. Election Campaign Financing $5.00 may Be Make chack payable to
u...wu.,w—zm Trust Fund Condribution, O  AddedioFees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R b
TME | PP O Dews TmE O crange [ Addttion
NAME CULBERTSOCN, VERONICA . NAME
STREET ADDRESS | 209 SW BTH STREET STREET ADORESS
CiTY-51-0P CAPE CORAL, FL 33991 CTY-ST-3P
TME Dv 3 Delete TmE . [ chang  [J Addition
NAME CORTES, ELIZABETH NAME
STREET ADDRESS | 3703 SE 18TH AVENUE STREET ADDRESS
CITY - 5T-2P CAPE CORAL, FL. 33904 CITY-5T-2P
e oT = oo uY: T O crange  [Z-Adiition
NAE WELCH, DARLENE NAME WVELSCR) IEVES
STREET ADDRESS | 4009 SW 16TH AVE : STREE ApORESS |25/ ) OO
wv-s1-2» | CAPE CORAL. FL 33914 evsi e |N) FOET MINBES, F& 339/ 7 .
Tme DS B8 Dewte TLE vs O g [Fadaion
NAME HASAK, SILVIA NAME ADA DOE EIVG
STREET ADDRESS | 620 SE 29TH TERRACE SREET ADORESS | = 15 5@@5@(})42
aw.s-2p | CAPE CORAL, FL 33904 y-sT-20 qca.&?- Ad L/Ee‘; = 2270/
TMLE ov O Deets TMLE O cChange [ Addition
NAME FLORES, CHARLIE NAME
STREET ADDRESS | 1423 TREDEGAR DRIVE STREET ADDRESS
CTRY-ST- 2P FORT MYERS, FL 33919 ary-st-ap
me oV 07 Detetn T JE Crame (] Addition
NAME .| JUAREZ, MARIO NAME ‘
STREET ADORESS | 6258 PRESIDENTIAL CT. STE. 108 STREET ORESS | & 5% Py =y cleinbtal G suRE 102
oy-s1-2¢ | FORT MYERS, FL. 33919 OS2 g chﬁ) el 22T
12.Ihemby m.mwwmmaﬁqumummmmmlncmns Mmimmmmm
ed On (his report or suppiemental report is rue that my signature shall have the logal affect as f made under cath: that | am an officar or alrect
oimwpuaﬁonormrmurmumad o execute thia report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 100(8!00( 11 cf
changed, or on an artachmer }aaddr , with all other like empoweared.
o T, /A4,
SIGNATURE: \-/%M*/ /18118 [ )37 ) 7/ A
) Wmu—w o ] * Das i Chytarse Prone 8

/



