2006 FOR PROFIT CORPORATI2N
' REINSTATEMENT

DOCUMERNT # P05000138216

1. Entityidams

HIDALGO ENTERPRISES, INC.

I
0

Principal Place of Business

5868 DEERFIELD PLACE
LAKE WORTH, fL 33463

Mailing Address

5868 DEERFIELD PLACE
LAKE WORTH, FL 33463

2. Principal Place of Business

3

. Mailing Address

i

Suite, Apt. #, atc.

Suite, Apt. #, etc.

SECRETANY4F o7
- STA
VISION OF CORPOR AT I5NS

6O0EC 11 AM 8: 0

REINSTATEMENT o4

GO PRV

11012006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
27N-31613233 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

HIDALGO, WILLIAM
5868 DEERFIELD PLACE
LAKE WORTH, FI. 33463

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of regiSiered agent and ulla i appicatie.

{NOTE: Registared Agent signaturs raquirsd whan reinstating}

DATE

FILE NOW!!1 FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TIRE P [ Detete TLE e o Chagge [ Addition

ol 114 . e GOO0S L B2 g
William H%da%go HAISAG-01047--018  *x150,00

sreTabiress | 5868 Deerfie Place STREET ADDRESS HS PR ER s Rt R L H o Fx[ol,

CITY-S7-2P Lake Worth, F1 33463 CITY-ST-2IP

TITLE 1 Detete TILE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TInE [ Delete me [ Change 3 Addition

NAME NAME

STREET ADDR_ESS STREET ADDRESS

CITY-5I-2IP - Crly-8T-2iF

TITLE 3 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelets TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete ITLE [ Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon 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
1 or irustge empowered to execule (his report as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 10 or Block 17 if

of the corporation or the rece;

changed, or on an anachmeznl 'thanIddress. with al| §ther fike empowered.

SIGNATURE:

IGHATONE AND TYPED OR PRINTED NAME})NIGNING OFFICER OR DIRECTOR
=4

Date Daylime Phone #




