FILED
2006 FOR PROFIT CO\RFQRATION Feb 02. 2006 08:00 AM

ANNUAL REPORT b 02, S
| DOCUMENT # P01000018287 ecretary of-State

1. Entity Name

HAGIENDA LA ESPERANZA, INC.

[P:ineipa{ Place of Business Mailjing Addrass . -
1503 SWI0TH ST 1503 SW 10TH ST :
QCALA, FL 34474 OCALA, FL 34474 |
R e 11T
- — - — - - ==
Suite, Apt #, elc. Suite, Apt. #, ete, . 01232008 Chg-P CR2EQ34 (11/05)
Ciy & State I Ciy&Swate T 4, FEI Number . [_[~pplied For
_ _ - 65-1087060 | |Not Appiicable
- Zip Counlry ap Caunrrv: 5. Certificate of Status Desired EI gi ;iaf:{;ﬂ"”a‘
8. Namie and Address of Current Reglstered Agent j 7. Namg and Addross of Mew Reglistered Agent
T = ) T Name - B T
RODRIGUEZ, JOSE E :
1503 SW 10TH ST - Btreet Address (P.O. Box Number is Not Acceptabiz)
QCALA, FL 34474 n
Ci\y FL l Zp Code

B. The zhove narmed entily submits this stalement for the purpose of changing its reg:stered *atice or regisiered agam or both, in the State of Florida. (am familiar with, and accept

the obfigations of registered agent. ) -
' .

SIGNATURE ~ — ==
Sigreiura, typed or prmted name of regisiered ager and tive if appficable {HQTE Reglsiered A;gjent signature fefuired when raislating) TATE -
FILE NOW!! FEE IS $150.00 9. Hlection Campalgn Financing $5.00 tday 8o
After May 1, 2006 Fee wr?l he $550.00 Trust Fund Contributian, Il Acded o Fees
10, ~ OFFICERS AND DIRECTORS .. ADOITIONS/CHANGES TD GFFICERS AND DIRECTORS N 11
- _— = - : . -
e PD O Dekete TiME - ] Change ] Addition
HARAE RODRIGUEZ, JOSEE o RAME, | ] n I
SWEETAJORESS | 1503 SW 10TH 5T SIREET ADDRESS 911 %gﬁgggﬁﬁr}gé{ﬂ? 150 ﬂﬁ
ClrY-ST-2P OCALA, FL 34474 CTy-gr- e e -
TLE veD T Ooeee  §omr i ) " DOthange T Addition
HAME BARRERA, CONSUELS HAME -
STREEY ABDRESS | 1503 SW 10TH ST STREET ADDRESS
ory-staP | QCALA, FL 34474 it -§1- 1
TmE - ' T Delete e ! ' I Change ~ (7 Addition
NAME NAME!
STREET ADDRESS STREET ADDRESS
t Cimy-S7- 200 SiFy-8T-2P
HE i T beiete TiLs" : Tl oherge [ Addifon
NAME NAME'
STREET ADDRESS STREET ADDRESS
GTY-§T-2F CITY-ST-ZP
THE T - 1 belete TILE, 3 Change -} Adefition
NAME A
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-ST- 2P
HILE ' - Tl oelete g Clcange 1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- §T-ZIP CITY-ST- 2P

42, i hereby certify that the infermation supphecr w«th this fling does not qualify tor the sxémpmns conalped T Chapier $19, Florida Statbies. 1 further certify that the inforfmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officar of director
of the carporation ar the receiver or trusfee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes,; and thal my name appears in Block 10 or Black 111

changed, ot an an atachgant with an ay with all ather Thke empowﬂred :
SIGNATURE: %5 a _ ﬁ//?/éz p v zgé-gz(q

|_ SIGNATURE AHD C GR PRINTZT KAME OF SIGNING GFFICER OR mgs.cfo_n ) Data Daytime Phaoe ¥




