.2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT 4

DOCUMENT # N40580

1. Entity Name
HOGAR CANARIO INC.

FILED

05 OCT -5 M 9: &b
SEC;H.]MH. . ul.':llE

Principal Place of Business Mailing Address RN
10772 SW 24TH ST 10772 SW 24TH ST TALLAHASSEE, FLORIDA
MIAMI, FL 33165-2493 MIAMI, FL 33165-2493
e v IR VII\IIIHIHIIHIII\I\I]\I\IIPI\IHI\IIIIVIHIIIIHI\IHII\
Suile, Apt. #, elc. Suite, Apt. #, atc. 09152005 Chg-NP CR2E03?(10!03) CT 0
City & State City & State 4. FEl Number Applied For
65-0228143 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired ﬁ ?i.;fasqﬁ?:ci'tional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name ' o
LEMUSISABEL s e — - - . ol - = =
12481 SW 23 TERRACE Street Address (P.O. Box Number is Not Acceptable) l Pr
MIAMI, FL 33175 N
City Zip Code
Bl FL|®Y|

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

ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agenl and tite it applicatle, (NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by October 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P O oelete TIE O change  [J Addition
NAME LEMUS, ISABEL NAME __
. T LT —

STREER ADORESS | 12481 SW 23 TERRACE STREET ADDRESS SHODOE0Z514 20
CITY-S1-2IP MIAMI, FL 33175 CITY-ST-2IP 10/05/05--01056--015 #2710, 00
TILE v ] Delete TILE Ochange [T Addilion
NAME LOPEZ, CORALIA NAME
STREEF ADDRESS | 11769 SW 18 LANE STREET ADDRESS
CIrY-S7-2IP MIAMI, FL 33186 CITY-ST-21P
TTLE S [ Delete i3 [JChange  [J Addition
NAME RUIZ, NESTOR NAME
STREET ADDRESS | 9260 SW 21 ST STREET ADDRESS
CITY-ST-ZiP— MiAMI-FL 33165 — — § CITY-ST-2P—— - — - —_— — —
TWLE T [ pelete TITLE O change [ Addition
NAME GUILLEN, HARDEE | NAME
STREET ADDRESS | 11715 SW 18 ST #508 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i? Cry-S7-2IP
e 3 Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21p
12. | hereby certily that the information supplied with this filing doeg-iot qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true a urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowere ecy ig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with al HE o ared.

SIGNATURE: W 7288 lerayc. — 09-2.6 -0S - —

SIGNATURE AND TYPED OR PRINTED NI{E of ol’(lclgﬂ OR DIRECTOR

Date Daytme Phone ¥

N/




