~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # P02000024995

1. Entity Name
ESTRATEGIA HISPANA, INC.

Secretary of State

Principal Place of Business Mailing Address

4150 MW, 7 STREET

SUITE 204

MIAME FL 33126

4150 BLW. 7 STREET
SUITE 204
MIAME, FL 33126

DO NOT WRITE IN THIS SPACE

RO R AT

01262005 Mo Chg-P

L

CR2ED34 {10/03)

4. FEi Number Anplied For
03-0408747 Nat Applicalle
5. Certificate of Status Desired O $8.75 additionat

Fee Raquired

5. Mame and Address of Current Registered Agent

VALENCIA, ANDRES F
14800 8.W. 139 AVENUE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The abiove named antity submits this statemant for the purpasa of changing its registerad office or registered agent or both it the State of Florida, | ant familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnatura. typed or pirted name of registered agent and e if apnlicable.

{NOTE Registered Agent signature required when resnstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIREGTORS . i

THLE PD

NAME VALENCIA, MARIO
STREET ADDRESS 1 14800 SW 139 AVE
CiTy-81-4P MIAMI, FL 33186

TIE VD

NAME VALENCIA, ANDRES F
STREET AUDRESS | 14800 SW 138 AVE
GCiFY-ST-2IP MIAMI, FL 33188

e

NAME

STREET ADDRESS
GHY-Si- 4P

e

NAME

STREET ADDAESS
Gy -§1- i

TTLE

WAME

STREET ADDRESS
Ciy-51- 2P

THE

MAME
STREET ADDRESS
CiTY-ST-2F

ClugLRIaYss
SR I STy L R CUM |

DO NOT WRITE
IN THIS SPACE

12. { haraby certify that tha infofmation suppligd with if

changed, or on an attac twith an adgress, pit all

SIGNATURE: N4

ef like empowered.

NN

filing does nat qualify for the axemption statad in Section 118.07(31(0), Flarida Statutes. | further cariify that the information
wndicated on this report or Supplerpental rgpart is trde and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or direcior
of the corporation or the récgiver dr trusiod empgwired (s exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Wj’ :l/o§ 905 L3Y:

SIGNATURE AND TYFEDQ OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Qaytkas Prone &




