2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P03000152124

1. Entity Name

HEMISPHERE CORP.

Secretary of State

03-19-2007 90055 043 ***150.00

Principal Place of Business

2617 SW 33 AVE
MIAMI, FL 33133

Maiting Address

2617 SW 33 AVE
MIAMI, FL 33133

2, Principal Place of Business - No P.O. Box #

4200 SW 4 sinesy

3. Mailing Address

4200 Sw

(VA

Suite, Apt, #, etc, Suitd, Apt. #, etc.

¢ STezl

03122007 Chg-P CR2EQ34 (12/06)
City & State | City & State N ﬁ 4, FEI Number Applied For
A ﬁ - miPmi ) 20-0488168 Not Applicable
Zip, . Country Zip Country " X $8_75 Additional
35’3?[ OA' I 0, . 351 5}[ M e - 5. Certificate of Slatus Desired O Feo Required

6. Name and Address of Current Registered Agent’

7. Name and Addrass of New Registered Agent

DELGADO, ETTAMO MARTIN

Name

2921 SW 10TH STREET-SUITE 21
MIAM!, FL 33135

Street Address {F.O. Box Number is Not Acceptabie)

200. 5W 4 sTnee|

wi

City

MipmJ

FL | 579

purpogt of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, dnd accept

o_—lﬁ//«l o7

fhd 11 f applicable.

{NOTE: Regisiered Apent signature required whan rainstatmg)

FILE:NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE ?{Change [ Addition
NAME DELGADOQ, ETTAMOQ MARTIN NAME .
STREET ADDRESS | 2921 SW 10TH STREET-SUITE 21 smeersoness | FAOO SW 4 ?WT
CTY-S1-ZF | MEAMI, FL 33135 oiTY-ST-2IP Mmipmi (L 33 139[ .
e [ Dalete TILE ’ [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-81-2P CITY-5T-2P
TITLE 1 Delete TITLE [ change (7] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-79 CHTY-ST-ZP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-7P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signature shall have the same jegal effect as if made under aath; that | am an officer or director

fitea empowered to exegute this reglort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
e’. pddress, WHW empow

indicated on this report or supplems

’

03)12/07 . spe 236¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Prone K




