FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TEMPLEHILL HOLDINGS, INC.
Principal Place of Business Mailing Address
10773 NW 58 ST, PMB 45 10773 NW 58 ST, PMB 45
DORAL, FL. 33178 DORAL, FL. 33178
R g O R A
Suite, Apt. #; etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
.
City & Stats City & State 4. FEI Number {AApptied Far
Not Applicabie
Zip Couniry Zip Country . : 8.75 Additional
5. Certificate of Status Desired O ?ee F!equirecll
8. Nime and Addrese of Current Reglstered Agent™ -~ — C * - 7. Namo and Addross of New Registered Agent - -

Name
RODRIGUEZ, FRANCIS E Gustavo (m\\ean

) Stree} Addrass (P.Q._Box is coplapled
DORAL P as17a VSR N B ERHE PMR 4 S

City DOTOL FL ‘ ZipCode3.3!7

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent. j l
it 1%, 72005
SIGNATURE G(J,\Q'fQVO @l l ‘e'q O M‘w M H-pﬁ l ]

Sigrature, typed or primted name ol registerad agent and tila A applicabie] (NOTE: F{egilw reinafiing) T mate 7

T ——i
9. Election Campaign Financing $5.00 MayBe |
FILE NOWIl! FEE IS $150.00 = y
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIREGTORS 7 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 11
e PSD W oeleie e PsD Jchae B Addtion
N RODRIGUEZ, FRANCISO E NAME GUSTAVO GALLEGO
STREET ADDRESS | 10773 NW 58 ST , PMB 45 smeioves | 1y-)—7 > NW S¥ St PVIB {5
crvsi2 | DORAL AL 33178 ms | eral, El - 33TY
ME £ Deleta me i Clchage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8i-7P CITY- ST.ZIP
TE 1 Delete TME [JChange ] Adaition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CAY-ST-7P ciY-$1-2%
TME ] elete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST-79 CIrY-ST-2IP
me 7 Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CI'I'Y»ST-E‘IP
TME {3 Detete TmEe B {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;;{3)0), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true ang acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: _ Gusioun Halleqo % S

SKGNATURE AND TYPED OR PRINTED ﬂlllEDFSﬂlNﬂlu ICER OR INRECTOR




