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ANNUAL REPORT

'2006 FOR PROFIT CORPORATION

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P(05000101408

1. Entity Name
HISPANIOLA REALTY, CORP.

05-10-2006 90104 029 ***150.00

Principal Place of Business Mailing Address
1924 NW 17TH AVE. 1924 NW 17TH AVE. 60038032
MIAMI, FL 33125 MIAML, FL 33125
N v AR OO Ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-3212222 Net Aplicable
Zp Courtry Zp Courntry 5. Certificate of Status Desired O Ei.gesqﬁg:dmona]
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Narne

ALVAREZ, JOSE
1824 NW 17TH AVE
MIAMI, FI. 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 abligations of re%ﬁ. Q‘/‘J/
SIGNATURE ]

yﬁ/{g{/p&

Signature, lypagrbr printed name of regislered agent and lite il anp!icd,u\e. (NOTE: Registerad Agent signature reguired when ranstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P - 7 Delete TIMLE [ crange [ Addition
NAME ALVAREZ, JOSE NAME
STREET ADDRESS 1 1924 NW 17TH AVE STREET ADDRESS
CiTY-§T-7F MIAMI, FL 33125 ] CITY-57-7IP
TITLE VP 1 Delete TILE [OChange [ Addition
NAME CRUZ, BIANKA NAME
STREET ADDRESS | 1924 NW 17TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-S7-2P
TITLE SEC O oelete TIME [ Change [ Addition
NAME RODRIGUEZ, FRANK NAME
STREET ADDRESS | 1924 NW 17TH AVE STREET ADDRESS
CITY-§T- 2P MIAMI, FL 32125 CITY-5T-2IP
THME [T Detete TILE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP oTY-S1-2p
TIME 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE [ Delete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY -ST- 21 CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

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

oA thly (2s)Sh Gt

SIGNATURE: ___ 7<

mfms AND TYPED OR PRINTED RAME OF ssunynczn OR DIRECTOR

/Da!u/ Daytime Phone ¢

—



