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FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000005959 (13-20-2006 90018 023 ***150.00

1. Enlity Name
HATO VIEJO, INC,

Principal Place of Business Mailing Address

4243 NW. 107TH AVE, STE. 226 4243 N.W. 107TH AVE,, STE. 226

MIAMI, FL 33178 MIAMI, FL 33178 50003628
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City & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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JARAMILLO, DIANA Saramdio D icrma,

7951 SW 40TH ST STE 206 Stfeeltcif (P.Q. Bax.Number is Not Acceptabla)
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8. The abave named entity submits this siatement for the pur ose of changing is égistered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the ohligations of registéred-agent.
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SONATURE LS, /7/ /[ LOULL UL ‘ 13100
. s.'umxu{xiagu’m printect name ol fagistered aper't and fus il applicabie INOTE: Registered Apent signature required whén renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
, After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 7 pelete THLE 2% . (M change ] Addition
NAME JARAMILLO, DIANA HAME Elc(‘)'&l armi WO . \\_&om A suie L2014

STREET ADDRESS | 4243 N.W, 107TH AVE,, STE. 226 STREET ADDRESS | I stare cCﬂ !

CITY-ST-71P MIAMI, FL 33178 CITY-5T-21P Lo € Wi+ .CL_ . 33411

TITLE [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P CiY-5T- 27

TMLE [ Detete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-71P CITY-S1-21P

TME 1 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petee WIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S1-2iP

TILE O oelete TIME O change (7 Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-21p

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angthat my signaturg shail have the same legal etfect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to exgcute 1his report as requighd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment witTan addregs, with all other fike egipowered. .
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