2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003310 Feb 05, 2007 08:00 AM
1. Enlity Name
Secretary of State
HISPANIC EVENTS, INC.
Principal Place of Busingss . Mailing Addross
445 GRAND BAY DRIVE . 445 GRAND BAY DRIVE
SUITE 501 ' SUITE 501
TS e
2. Principal Place of Busincss - No P O. Box # 3. Malling Adaross
Suile, Apl. #, clc. . Suile, Apt. # ole. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FE| Number Applied For
65-0610039 Not Applicablo
Zp Counry Zip “ountry 5. Certificaie of Siaws Desied | Eg'ggq l‘;gggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBALLOS, HAYDEE Strool Address (P.O. Box Number is Not Accepiablo)
354 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL I Zip Codo

8. The above named entity submils 1his statcment for tho purpeso of changing its regislered office or registared agent. or both, in the State of Florida. | am familiar with, and accepnt
the onligations of ragistorod agont.

SIGNATURE

Signaiurg, typad or prinled harme ol regisiered agent and tile d appleable. {NOTE: Registurad Agart signalus reaured when i&insialing) DATE
FILE NOW: FEE IS $61.25 . 9. FElection Campaign Financing $5.00 May Be . Make Check-Payable to:
Due By May 1, 2007 " Teust Fund Contributon. o Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mr (=] 7 Delete e [ change [ Adaition
NAME LEVITAN, AlIDA NAME ™ T )
SIRLCTADDRESS | 445 GRAND BAY DR., #501 STREET ADDRESS - ngLj@QUE::.’I_%?_H A —
st 2P| KEY BISCAYNE FL. 33149 wir-s1-0 Ue/12/07-80025-022 B1.2%
IE VPD 3 Deiete me O Change - [ Adeiion
NAMI HERNANDEZ-FUMERQ, ALEX NAME
STREET ADDRESS | 445 GRAND BAY DR., #501 SIRTET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CIny-si-7p
NIE STD [ pelele TIILE [ cChange {1 Addltion
NAME PEREZ-PALENCIA, IAVIER NAML
STREET ADDRLSS | 1621 SW 14 TERRACE STRELTADDRESS
CIiY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
i [ pelelz THILE O change [ Addiion
NAME NAME
SIRTLT ADDRESS STRECT ADDRLSS
CITY-S1-2IP CiryY-81-2IF
Timr. [ Detete TILE [ change  [] Adaion
NAME NAMF
STREET AUDHESS SIRLET ADDRLSS
CITY-81-2IP CIIY-5{-2P
Tme [ Delete TiIE [ change (] Addition
NAML NAML
STHREL[ ADDRLSS SIRCET ADDRESS
Ciy-SI-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing doos nol quaiify for the exemptions contained in Section 119, Florida Stalutes. | furlher certify thal the infermalion
indicated on this report or supplemental report is truo and accurate and that my signature shalt have the samae legal offect as if made under cath: that | am an officer or ¢hraclor
of the corporation or the receiver or trusteo ompowered lo execule this report as reaquired by Chapler 617, Florida Statutes, and thal my name appears in Biock 10 or Block 11
il changed. or on an allachment with an addrass. with ail other like empowered.

SIGNATURE: lidpe O\t~ 02-01-07 35 /3&)"7 §5

A THRE ARD TYRED (R PEETED MAMTY MF BN rEA - EErER M MOErTa g Mere [ o PR | T -




