2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000002635

1. Entity Name
SHERIFF'S HISPANIC ADVISORY COUNCIL INC.

Principal Place of Business WMaling Address
2003 STH AVENUE 9320 EXPOSITION DRIVE
TAMPA, F1 33605 U5 TAMPA FL 33624 U5

DO NOT WRITE IN THIS SPACE

FILED

Mar 08, 2006 08:00 AM

Secretary of State

RGN

01162006 No Chg-NFP CRZEC3T {11/05)
4. FEi Number Applicd For
59-3384068 Mot Applicable
i $8.75 addnionar
5. Canlificate of Sialus D&sired a Fee Recured

#&. Name and Address of Curront Reglstered Agent

BITETTO, LORENA
9320 EXPOSITION DRIVE
TAMPA, FL 33624 ’

DO NOT WRITE
IN THIS SPACE

1he ghiigaticons of regisipred agent.

-

B. The above named entily submits this statement for the %cﬁaﬂg&ng i1s registered office of registered agent, or both, Inthe Staie of Fiorida. | am familiar with, and accept

o oZ A8~
NATURE,
maturs, mj[-nu prinlot rarme Of HGIKEtEd Bgert w1 10e B appyme {NOTT. BepEternd Agei Siprafos Feoulted When 16INS1ANNG) DATE
v
Filing ﬁu Is $61.25 =71 8. Tlectian Campaign Fnancing $5.00 fSay Be
Due by May ‘1, 2008 Trust Fund Conbibution. Added to Fees
10, QOFFICERS AND BIREGTORS T
THE PD
NAME ASTORQUIZA, MARITZA
STHEET ADDRESS | 4819 N HALE AVE
Gir-51-2p TAMPA, FL 33514
TRLE VFPD
e LOBATO, NORMA - P393 PR o
STREET ADDAESS | 3124 TAMIPA BAY BLVD CLte TESURY g YL RS
Grly-51-2F TAMPA, FL 33807
TME sD
HowsE BITETTO, LORENA
STREET ADERESS | @320 EXPOSITION DRIVE
OSLTP  | TAMPA, FL 33524 DO NOT WRITE
WE TO
i IN THIS SPACE
SYREEL ADORESS | 7819 N DALE MABRY HWY STE 208
cive-§1-zp TAMPA, FL 33814
e
NAME
SIRLET AODIESS
GHY-51-0P
T
HAMLD -
STRELT ADTHESS
y-51-o7 '

2. | hereby cerli
indicated on this report or supplemental repon is iue a
of lhe corporation or the receiver ar trustea empowe

that the Information supplied with this i 'ﬁn does not qualfy for The exemptions comtained In Chapter 119, Florlda Statutes. T futther certify that the Ialormation
acourate and hal my slignature shall have the same lepal effec as if made under cath, that | am an officer or director
red to executa this 1eport as tequired by Chapter 617, Florfda Statutes; and that ty name appears In Block 10 or B!ock i

changed, or an an attachiment with an address‘ with all ather like ampawered.
SIGNATURE: _M
RE AND TYFED DR HA\I'EOF SIGHING ER OR Dmecm

pnaﬁ( 4. TFome, Zhthy i3 78/-4757

Dayire Proce #




