2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000152124

1, Entity Name
HEMISPHERE CORP.

Jan 10, 2008 08:00 A
Secretary of State

Principal Place of Business

4200 SW 4 STREET
MIAMI, FL 33134

Mailing Address

MIAMI FL 33134

4200 SW 4 STREET

"'DO NOT WRITE IN THIS

smeraanen | 1 TEHORTIERINIL

N R 01072008 No Chg-P CR2E034 (11/05)
' S PAC E 4. FEI Number Applied For
20-0488168 Not Applicable
$8.75 Additional

O

5. Cerlicate of Status Daesired Fes Required

6. Name and Address of Current Registered Agent

DELGADO, ETTAMO MARTIN
4200 SW 4 STREET
MIAMI, FL 33134

© " 'pO'NOT WRITE
N THIS SPACE

B. The above named entity submils this $latement for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE .

* Signaturg. iyped or prned name of registared agent and hitle if applicablg

(MOTE" Regislarad Agent signaiura required wnan renstating ) DATE

.

FILE NOW!!! FEE IS $150.00

9, Electon Campaign Finanting
Trusi Fund Contribution.

$5.00 mayBe
Added to Faes

* After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS

PD

DELGADQ. ETTAMO MARTIN
4200 SW 4 STREET

MIAMI, FL 33134

TTLE

NAME

STREET ADDRESS
CITY-$1-21P

l . | , ."-, K ‘ My

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

o Hiujnﬂu Bhl:-,"ﬁ ; Fip
, BIA11A08 ﬂon4 01

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
Ciy.SI-2P

HTLE

NAME

STREET ADDRESS
CITy-S1-2IP

ME
NAME
STREET ADDRESS
oITy-g- 20 oL

. ey )] S
) Bt n s b E
o .

12, \ nereby cerity that the information suppiied with this ting does not quality tor the exemptions contained in (Chapter 118, Florlda Stalutes | further certify that the information

indicaled on this reéport or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as If made under oath. that | am an officer or direclor
is report
powered.

of 1he corporation or the recerver or trus|

empowered to execule
changed. or on an altachment

ress, with all othey ike

SIGNATURE: _X

required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01[03 Jo8 [ P86) 46256

SIGHATURE T]

AME DF SIG Q OFFICER OR DIRECTOR

¥ Dot \.. Daytme Prane ¥

//



