FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109047 05-08-2006 90269 004 ***150.00

1. Entity Name

HACIENDA SAN FELIPE USA, INC

Frincigzal Place ol Business Mailing Address
7105 SW 8 STREET, SUITE 600 7105 SW B STREET, SUITE 600 4 0 0 8 G 4 9 7
MIAME, FL 33144 MIAMI, FL 33144

e ||| TV

7S G e

Suite, Apt. ¢, atc 5 0 6 Suite, Apt. #, efc. 39 é 04282006 Chg-P CR2E034 (11/05)

City & Sizie City & Stat 4. FEI Number Applied For
! /%a e M/ P/ / it y 20 - 32606 qo Not Appticable

Count
Ly 5. Certificate of Status Desired

pat Coun i tion
23,4 334 O $875 sadiona

§. Name and Address of Current Registered Agent 7 7, Namg and Address of New Registered Agent

Name
JOJOA JUANC

W T T treet Address (P.O. Bax Number ishlot Acgaptable)
e S ST SUTe S8 B EP 574 30L

" Ha s AT

8. The above named enlity su|
Ihe obligations of register

its this statement far the purpose of changing its registered ollice or re'gislered agent, or both, in the Siate of Florida. 1am famliarvy d'accépl

Al

SIGNATURE

S-rru'.ﬁe tyoet] r%ed rame of rmlsle'euliger: and trike i anphcabe INOTE Regsiered Ageni sGnature 1equwec when tsnsiaung) / IATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD [ Detete TILE [JGhange  [J Addition
HAME JOJOA, JUAN C NAME
SIREET ADDRESS | 540 BRICKELL KEY DR, APT 511 STREET ADORESS
CiTY SP-ZP MIAMI, FL 33131 CIry-S1-zip

e sD ) Delete TILE [ Change [T Addition
NAME JOJOA, LUIS NAME
SIREET ADDRESS | 540 BRICKELL KEY DR, APT 511 STREET ADDRESS
CiTY ST-2iF MIAMI, FL 33131 CITY-51-2IP
LILE 3 pelete TILE [1Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-2IP
T1LE [ Delete TIMLE [O Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry ST-21P cry-§1-2p
TTLE M oetete UILE [ Crange [ Addgition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CY ST 2P CITY-ST-2IP
ik [ petete TtE [ Change  [7] Additien
HAME NAME
SIREET ADDPESS STREET ADDRESS
iy Si-ap CITy-§1-21P

12, | hereby certity that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that Lhe information
indicated an this rgport or suppiemental report s true and accuratg 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 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 othe. like empcwvered.

SIGNATURE: _ LUl JOI00 04-2052-% 305 220,244

SIGNATURE AND TYPED CR PRINTED NAME OF GFFICER OR Daylme Phone #




