2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104631 Mar 06, 2007 08:00 AM
1. Enliy Namo Secretary of State
CENTRO HISPANO, CORP
Principal Place of Businoss Maifing Acdress
1418 W FLAGLER STREET 1418 W FLAGLER STREET
AN
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 15t MODRE CRZE034 (10/08)
Cily & Stalo City & Stale 4. FEl Numbar _ Appticd For
65-1055635 Nol Applicable
Zip Country Zip Couniry 5. Coriificale of Slalus Desired O ?i';fqaidgw"ar
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

CUADRA, LIGIA

1418 W FLAGLER ST Streot Addross (P.O. Box Number is Not Acceptable)
MAIMI FLL 33135

Ciry FL l Zip Code

8. The above named anlily
the obligations of rogist

ils this stalement for the purposc of changing ils registered office or registored agent, or boih. in tha Staie of Flonda. ! am familar wilth, and accept

EQM Od91—0?

Snalure uod o n]ued natne of IeGISIRTRd Agant and biig © apphealie (NQTE. lteystersd Agont sighature required wher reinsiatling) DATE

SIGNATURE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie b [ Delete 1. O chenge  [Z] Addition
NAMD CUADRA, LIGIA M NAMT. Uﬂi."jaﬂgr-,ﬂlal

siiLiAooiess | 1418 W FLAGLER STREET STRALY AIDRESS 21 4},]—‘__1-;?1{:558_;31[] 150,00

ciy-si-zr | MIAMI FL 33135 CIY-81-7P A LUl i

e o [T Delete 1 O change [ Addilion
NAME CUADRA, WILLIAMF NAMI

sIREr) apoit ss | 1418 W, FLAGLER STREET STRECT ADDRESS

ciy-sl-zp | MIAMIFL 33135 CIY- 817

L 7] natagn une I ohange ] Audion
NAME NAMT

STNEET ADORE 55 SIBICT ADDRESS

CHY-ST-dp cITY .51 7P

(1113 [ Detele e [J change  [] Adition
NAME NAME

SIRET ADDRI 85 SIREC] ADDRE S5

GITY-S[-71P ciry- st 7ip

mr [ Detele e O change [ Additin
NAM NAME

SIFET ADIRI SS SIHEET ADURESS

CITY-51-71p Y-S 1P

me {J Delete TLE [ Change (] Addilion
NAMF NAME

STRIT ADDRESS SUNEEL ADLRESS

CITY-S1-71P CilY- 1-11P

12. | hareby cortify that Ihe information supplied with this filing does not qualily for lhe exemptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicated on this report of supplemental roport is true and accuralo and thal my signature shall have the samo legal olfect as if made undor oath: lhat | am an officer of diractor
ol the corporation o tha receiver gFjusice empowored lo oxecuie this report as reguired by Chapter 607, Florida Slatutos. and that my namc appears in Block 10 or Block 11
if changed, or on an attachment an addross, with 2! other like empowered.

SIGNATURE: N I30/v)

e nZ s vt e BarT T L It rr e Ta e I T T AR AR o aa e A LA S TSI IS AT e b Theic Prvtares Phovid




