2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000040909

1. Entity Name

PERIODICO HISPANIDAD, INC.

ecretary of State

04-15-2005 90079 035 ***150.00

Principal Place of Busingss

4636 W IRLO BRONSON HWY
SUITE O
KISSIMMEE, FL 34746

Mailing Address

" 4636 W [RLO BRONSON HWY
SUFTE O
KISSIMMEE, FL 34746

A

2, Principal Placg of Buginess 3. Mailing Address
3 & e St
Suite, Apt. ¥, etc, Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)
336
jly & State . City & State 4. FEI Number Applied For
6959//:’) meE & /57 Not Applicable
ountry Zip Country - ' $8.75 Additional
%/ N & 0/4/ C 5. Certificate of Status ?eswed O Fes Roquired

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent”™ ~

PEREZ‘ JORGE

NameéU/-S %m OH-8

4636 W IRLO BRONSON HWY
SUITE O,

st lAdd (P. Number is Met tb!g!e
ee ress ? ,";Jrnefrlsg#cepa 55&

KISSIMMEE, FL 34746

’

°“’/{/s~ézmm ce FL lé"q?“? ¢/

L . /
8. The above named enti i
the gbligalions of regi

-

. 4’/’5&&5}0 es;den F e

Sqgnawre Aydon be pried name of ragstesed agent and e 1l appicable,

(NQTE: Regiisrea Ansnl sipnature required whan remsxaunq)

FILE NOWIl! FEE 13 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaxgn Fnancmg

ey

$5.00 May Be

Added to Feas ’ i

,

s et

e GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L P vetete TITLE ., O change [T Addition
NAME PEREZ, JORGEl_f’ ’ NAME L
STREET ADORESS | 4636 W IRLO BRONSON HWY SUITE O STREET ADDRESS
" Ciy-51-1P KISSIMMEE, FL 34746 CIIY-ST-21P
me VeT. 7 pelete e ‘7 m:hange [ Acdition
HAME RAMOS, LUIS NAME ?q mOoS, Lois
STREET ADORESS | 4636 W IRLO BRONSON HWY SUITE O smviess | 340w Vine SF. #= 336
om-5T-2P | KISSIMMEE, FL 34746 cy. S1- 2 Ko o) e C, L IS
TITLE [ Detete TInE O Crenge [ Addition
= HAME s e s v Y NAME - .
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P. al T CIvY-ST-TP i
TTE B 3 pelste TITLE Ocmange [ Addition
wme -, [T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-Zip
TLE . (3 pelete TITE [JCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ]
CITY-$1-2P CTY-ST-7P . . C.
()13 O oeete ... | .mme ' [ ctange [ Addition |
NAME ot e fNAME [T
STREET ADDRESS STREETADDRESS | _ . wm o oe o e =+
CTY-S1-2P R LA o et ) B .

12. | hereby certify that the information supplied with this fiing does not quahfy for the exem
indicated on this renort or supplemental rej
of the corporatlon or the receive]

ess, with all other like empowered.

~

Lo mos-frec . 39805

ption stated in Section 118, 07(3)(|) Ftonda Statutes | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad Lo execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 il

%0050 //1 D ¥

OR PRINTED-WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 8




