2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM
DOCUMENT # P01000085735 TV Secretary of State

1. Entity Name
HISPANIC SERVICE SOLUTION, INC.

Principal Place of Business Mailing Address
220 MIRACLE MILE #236 220 MIRACLE MILE #236
MIAMI, FL 33134 MIAMI, FL 33134

AV

03032007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE o
i o 02-0606691 Not Applicable

) $8.75 Additional
Fee Required

\

§. Certilicate of Status Desirad

8. Name and Address of Current Registered Agent

MAIRENA, ANAC j ' DO'NOT WRITE

220 MIRACLE MILE #236

MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registersd agent.

SIGNATURE

Signature, typed or printed nams of regisiered agent and tithe if apphcable. {NOTE: Registarea Agant signaiure requized when rzinsialing) - A -
HOOR00RREE

' #“_Eﬁ ;IOWH! IFEEl IS 315'0'0; 8. Election Campaign Financing 55_00 May Be DB.’iE.”U?‘BQDES“DEl 15!.; . ﬁﬂ
After May 1, 2007 Fee wiil bolﬁso'oo Trust Fund Contribution. (| Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME MAIRENA, ANAC

STREET ADDRESS | 220 MIRACLE MILE #2368
CITY-51-21F MIAMI, FLL 33134

TIE

NAME

STREEY ADDRESS
Cry-S1-7IP

TITLE
NAME

— DO NOT WRITE

CITY-ST-2P

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
NAME

* STREET ADDRESS
CITY-S7-2P

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplementalréfort 1s true and accurate and that my signature shall have the same legai effec as if made under oalh; that | am an officer or director
of the corporation o7 the recaiver or tryéteaampowered 10 axecute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or an an attachmgyft with g adk {'sss. with ali other iike empowared.
, ) :5;2§r;L.

SI G NATU RE: R PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR / Dats / Dayume Phone ¥

S / 7



