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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002696 (2)

HISPANIC INTERNAL REVENUE EMPLOYEES {HIRE}), JACK
SONVILLE DISTRICT, INC.

Principal Place of Business

%053 VERNARD STREET
DELTONA FL 32738

Mailing Address

3053 VERNARD STREET
DELTONA FL 32738
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¢. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DELTONA FL 32738
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3053 VERNARD STREET
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11, Pursuant 1o he provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
te of Floriga. Sush change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered agent. | am
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12, 7 oFficerE AND DIRECTORS (/ 13, ADONIONS/GHANGES T OF FIGERS AND DIREGTORS IN 12
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N ROSSANE RODRIGUEZ 12 hav ERIEA ANGULD- VAZRUEZ.
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