o FILED

May 16, 2006 8:00 am
2006 PO NUAL REPORT MTION Secretary of State

. 05-16-2006 90024 041 ***150.00
DOCUMENT # P05000148930
1. Entity Name
HISPANIA MORTGAGE CORP., INC,
Principal Place of Business Mailing Address q UUU & b bu
1304 BURBANK COURT 1304 BURBANK COURT :
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 AP
TP v - MR AOID A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Numnber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;g:;:?;"o“a‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New.Reglstered Agent

Name

REYES, ANGEL

1304 BURBANK COURT L Street Address (P.O. Box Number is Not Acceptabla)

SUN CITY CENTER, FL 33573

City FL J 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am famitiar with, and accept
the obiig;i_l.icns_ of registared agent.

SIGNATURE _

Signalure, typed or printed name of registered agent and title if apphcable. {NOTE: Registéred Agenl signature reguired when rainstating) DATE
— g
FILE'NOW!I! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May.1, 2006 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
WA -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} O pelete TITLE [ Change [} Addition
NAME REYES, ANGEL NAME
STREETADDRESS | 1304 BURBANK COURT STREET ADDRESS
CITY-ST-2IF SUN CITY CENTER, FL 33573 CiTy-ST-21P
TIE O petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-219 CITY-5T-2P
TITLE O peleie TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [ change  {J Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TME 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not Guality for the sxemptions 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 hava the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver of trustee empowered to executa this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with all other like empowered.
¢ /2-_4[(5?2.&21‘-’

A"_L Reqes  Yasi 5ol (g13) L3342 ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q Date Daytime Phone ¥




