2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

17

DOCUMENT # P06000015643

1. Enlity Nama
HUAPANGO Y TANGO, CORP.

01-25-2007 90042 007 ***150.00

Principal Place of Business Mailing Address

18435 NW 10 STREET
PEMBROKE PINES, FL 33029

18435 NW 10 STREET
PEMBROKE PINES, FL 33029

0 R

2. Pnncipal Place of Busingss - No P.G. Box # 3. Mailing Address

Swte, Apl. 4, eic. Suite, Apt. ¥, ot 01092007 Chg-P CRIE034 [12/06)

City & State City & State 4. FEI Numbser Appliad For
A0-<322 084 No Applicable

2ip Country Zin } Country o X . 5875 Additiona!
5. Celificate of Staius Desed 0- oo e

8. Name and Addrass of Current Registersd Agent 7. Neme and Address of New Reglstered Agent
- Name

e
GRZONA, RICARDO
18435 NW 10 BTREET
PEMBROKE PINES, FL 33029

Street Address (P.Q. Box Number is Nat Accaptabla)

%—

i
H
£ City FL ’ Zip Code
8. The above named.amtity SUDMILS his sialemani 107 tha puipcsa of changing ils regislerad oflice or registered agent. of both, in the State of Florits, | am familiar with, and accept

tha obligations ti:,iagismrw agent.

%

SIGNATURE )
ﬂwm}tmwmmamwmwmwmuwpm
v

ENOTE: Mopistared AQant 3. gnalure 1oouired wien neinsasang |

A FILE NOWII FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme s O bee e Ocrnge O Adition
WAME GRZONA, RICARDO MAME

STREET ADDAESS | 18435 NW 10 STREET STREET ADORESS

CTY-ST-2P PEMBROKE PINES, FL 33029 CiTY-ST-2P

e OST O Detere TINE OO thange [ Adeilion
NAME FLORES-ARCEGA, HUGO NAME

STREET ADORESS | 18435 NW 10 STREET STREET ADDRESS

CITY-ST- 0P PEMBROKE PINES, FL 33029 Ty -Si-2P

me — O peies e O ctege 7 Asdwion
NAME NAME

STREET ADDRESS STREET ADORESS

ar.srzp onY-51-2°

Hlg 33 Deere E O Change [ Addition
HAME NAME

SIREET ADORESS STREET ADORESS

CITY-57-21P CAY-ST-2P

1o 3 delete nne O Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

oy -51-7P Y- ST-2P

ME [ peses me (D change (7 Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

oY -51. 2P ary-s1-aw

12. ) hereby certily Inal the infarmation supgiied with
indicated on this repor or supplemental report |
of the corporation or 1he receiver ogfu
changed, or on an anachment witl a

ig liing aces nod quality lor the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the inlormation

rue and accurale and that my signature shall have Lhe same legal elfac! as it mada under oalh; Inal | am an oificer or direcior
mfowerad 10 exocule this raport as required by Cheptar 607, Florida Stalutas: and that my narne appears in Block 10 or Block 111
. with ail other like empowered.

55 885 1507

AND TYPED Gt PRINTED NAME CF 5/GNING OF FICEA O DIRECTOR

SIGNATURE'\ kY
) a«:m,mu

\'01-22-_07

Owyirre Prore »




