2006 FOR PROFIT CORPORALfION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P04000163168 ; Feb 10,2006 08:00 AM
1. Enly Name | Secretary of State
HISPANIC USA, INC. !
Prncipal Piace:; Eusinea;s“ Maiting Adress i
2845 GRANADA 2845 BRANADA !
APT. 2-C APT. 2-C i
2. Frincipat £lace of Businass 3. Maling Address ;

Sunts, AP, 4, €1, ) Suite, Agt. ¥, atc. 3 18t MOORE CR2E034 (10/05)

City & Siate Ciiy & Stata i 4, FE! Numnbet Appiad For

L : 20‘1 96541 6 Em Appﬁcable
Zip Caurniry Zip Couniry ) . $8.75 Adaiiooal
] 5. Certificale of Status Desired | Feo Hequ‘lfe; a
b_—" &. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Sirest Address (7.0, Box Number 1§ Not Acceptatle)

i
%
DOUGLAS J. SANDERS, P.A.
13627 DEERING BAY DRIVE f
SUITE 704
CORAL GABLES FL 33158

3 City FL } Zip Code

8. The sbove named ently suDmis this statement for the purpose of changing s reFt'sterect aflice at registecad agent, or both, in the State of Florida. | am famifiar with, and acegpt
he obhganons of registared agent. -

SIGNATURC !
Sigratune, e on pRlc nume of regisIents aged armd 1le # appi ek (HCTE Regisiered Agent signatunt Mfumed when (enamaing) DATE

© FILE NOWI! FEE IS $150.00
.. After May 1, 2006 Fee Wilf Bie $550.00
Wake Check Payable to Florida Department of ;

10, OFFICERS AND DIRECTORS . ADDH KONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

9. Electon Campagn Financtng $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

e Ip 3 Deee | BT Olthamge (At
AL CANCELA, JOSE C 1 nar LO0RON429822

SIREET ABOFLSS | 2845 GRANADA : § STAEE! ADDRESS O2/22/A06-50015-007 180,00
LY-5T-29 CORAL GABLES fL 33134 - g UITE-ST-2P

TTE 1 Dalete ; e O Claage [3 Adein:
HAME ! BAME

STREET ADDRESS 1§ s avoness

oITY-51-2 § cav-st-zp

i B T etete i A . Dt Crange [T asr;
HAME AL

STRIET ADBAESS || STRLET ATORESS

CIY-31- 20 _i Y- S0 &

(i3 3 etete e

NAME HAME

STREET AODBESS STRECT ADDRESS

GITY-§2- 1P (f omvsrze

e 1 Detete TIRE Elhage  [JA&
AR HAME

STREET ADDRESS STPEET ADDRESS

CITY-ST-2IF {§ oresize -

11113 T oelete THL O Clange  [J A
MAME i NEME

STRECT AGORESS STREE] ADDRESS

CITY-§F-Bp V4 [ EiT¥-5T-21P

tis fling does nat gualily tdr the axgmplions conlained in. Section 119, Flonda Statutes, ! tutther cardily that the information
lrue and accurate a y signature shall have the same legal effect as if made under oath, that | am an officer or dirgcty
powerad o ax 1S reporilas required by Chapier 807, Flonda Statutes; {hat my name agpears in Block 10 or Brock 11

rass, with all PR like ampowsghd.
04 3o -777-3¢,

SIGHATIAR AR TPED OF PRIHTED RAME OF SIGNNG OFFICER OR DIRECTAR Dayrme Frong B

12. | hereby certify that the informajion suppted
indicated on this report or supplemental rapo;
of the coiporation gr he recaiver or rusteg
% chasged, or on an alfachment with an

SIGNATURE:




