.1__@\

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 2§, 2008 8:00 am
Secretary of State

.
DOCUMENT # P04000110923 v 08-25-2008 90002 026 ***150.00
1. Entity Name
SPANISH COMMUNITY CORP.
Principal Place of Business Mailing Address
8306 MILLS DRIVE P.0.BOX 831716
MIAMI, FL 33183 MIAMI, FL 33283-1716
e N = VUM AN A O
Sutte, At #, 2te. Suite, Apt. 4. etc. 08202008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi{ Number Apptied For
20-1476206 Not Applicable
Ze Country 2 Country 5. Certificate of Stalus Desired O gi'gfqlﬁ?:éﬁmal

6. Name and Address of Current Reqgisterad Agent

7. Nama and Address of New Registered Agent

JUANA, GONZALEZ
10525 SW 40 ST
MIAMI, FL 33165

Name

JUANE Gonrzae?

Sllae( Address (PO, Box Num
o)A

7 is Not Acceplable)

Mt ts LRVE.

i

Cl ALl Aras

FL | 234 7

N '7/%740

AL ejfmja/o_:,

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

SIGNATURE

S
SfNalLNG, (YpEa of printed name ol registerna agon and ik i upplicatyl?

(NGTE. Regusterea Aganl signalure required whan reinstanng)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ILE PD [ petete TILE Pl Change [ Addition
NAME JUANA, GONZALEZ NAME

STREET ADDRESS | 10525 SW 40 ST strcer aovhiss | X FO0C M ILLS DA Ve |

CITy-§1-2ip MIAMI, FL. 33165 CITY-ST-2IP MMt Anqgr & . ,_-33/4’?

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THILE [ Delete TITLE [ Change  [] Aodition
HAMF NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delele TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDKESS

CiTY-ST-Z1P CITY:ST-26

TILE O Dekele TILE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-ST-1P

TNLE [ Delete T [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the iniom]ation
indicated on this report or supplemental report is true and accurate and that my signalure shall have: the same legai effect as it made under oath; that | am an officer or dll’EClO{
of the corporation or the receiver of iustes ampoweren 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 113

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: & Forara 4P %ﬁ‘,/,_ n

SIGNATURE AND TYPED OR PRINTED NAME OF {[GAING orn?on DIREGTOR

Caytme Phang ¢




