2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P01000085735

1, Entity Name

HISPANIC SERVICE SOLUTION, INC.

ecretary of State

04-28-2004 90196 026 ***150.00

Principal Place of Business

10691 N KENDALL DR., #201
MIAMI, FL 33176

Mailing Address

10691 N KENDALL DR., #201
MIAMI, FL 33176

I R T

2. Principal Place of Busmness 3. Mailing Address
35":1 #13b
Sufle, Apt, #, etq Sufie, Aot # ete.
A 04262004 Chg-P CR2EC34 (10/03
270 Mhade ~file bag e ~ite #2360 o (10/03)
ity & Stz e ity & Stat 6 4. FEl Number Apnbied For
__ao rﬂ-dt (\m(s lbs N ﬁ- 0} (Z-I GH’} L FQ 69-0004900 Mot Applicable
Zip Country Zip Country » . $8.75 Additionat
. “33 ‘ 3 \_f_ U% A 3 Z lb \_! (J S A 5. Certilicate of Status Desired i1 Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg:slered Agent
e e - e Name - - —_— - - I

MA!RENA ANAC
10691 N KENDALL DR, #201
MIAMI, FL. 33176

Street Address (P.O. Box Mumber 1s Not Acceptabie}

City

FL TZip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 @ familiar wiih, and accept

ihe obligations of registered agent.

SIGNATURE

< Swgrature. vped or printed name of tegistered agent and tile fapplicatle.

(NOTE: Registered Agent sipnatute tequired when reinsiating)

DATE

FILE'-NOWIl! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contritution.

8. Election Campaign Financing

$5.00 tay Be
Added o Fees

10, ‘o

OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE | B ] Delete ILE Madrencs p ae Konnge [ Mdion
HEME MAIRENA, ANA C HAME LlL :I:E 220
STREET ADDRESS | 3586 NW 41ST STREET, C-319 STREET ADDRESS ,,7 29 l’“-'f (R4 d L= m‘t t
ar-sTzF | MIAMI, FL 33142 oiry-o1-7p crd [~ C-—H-s .FT_ 223(3Y¥
TME [ etate TME (D Change 13 Addition
HAME HAME
STREET ADURESS STREET ARDRESS
CHTY-ST-27 CITY-5i-2P
TITLE ] Delete TTLE ["1Crange  [_] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
(Y- 57-29 - - T ReprssToze |- —— - - L ~m
TITLE ] Detete TITLE [} change  [73 Addition
HAME HAME
STHEET ADDRESS STRECT ADORESS
CITY- ST~ 8P CTY-51- 2
TLE 1 patete TITLE [Jcrange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T1. 39
TILE 1 Delete TITLE O Change [T Addition
HAME HAME
STREET ADSRESS STREET ADDRESS
CITY-57- 2P oTY-5T-22

12. 1 hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated i Section 119.07{3}0), Florfda Slatutes. | further cerify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the zame legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or tgstee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with #if address, with all other like empowerad.

ofor 1)

YPED OF PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

Daytise Phons #

~




