FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000077887 02-14-2007 90064 011 ***150.00
1. Entity Name
HISPANIC MARKETING GROUP, INC
Principal Placa of Business Mailing Address
5620 ALTON ROAD 5620 ALTON ROAD 4 0 0 17 q 1 B
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e B A0 R O A
Sufle. Apt. #, etc. Sufte. Apt. 8. ete. 01262007  Chg-P GR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
, 51-0592827 Not Applicable
Zip Country Z Country 8. Centificate of Status Desired 0 ?ggfq&?:d'ﬁ_o_"m
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRULLENQUE, FRANCIS J
5620 ALTON ROAD Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL FL
City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fypsd or printed name of registered agent and nie if applicabe {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 €. Hlection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TmE O Change [ Addition
NAME TRULLENQUE, FRANCIS J NAME
STREET ADDRESS | 5620 ALTON ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE VP O oelete TLE [ Change [ Addition
NAME TRULLENQUE, KATHERINE K NAME
STREET ADDRESS | 5620 ALTON ROAD STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33140 CITY-ST-2P
TIME 1 Deleta TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIMLE [T Delete TIME [dchange [ Addition
NAME NAME
STREET ADDHESS | * STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TRE %, |7 O Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S7-2IP

12. | hereby centify that the information supplied with this filing does not quality 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truiea empowered to execute this raport 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 a dress, yith all other like empowered.
L=

SIGNATURE:

Francis J. Trullenque, VP 01-29.07 {30g;519-1657
Oate Phane #




