FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077887 g . 03-31-2008 90019 046 ***158.75

1. Entity Name
HISPANIC MARKETING GROUP, INC

Principal Place of Businass Meiling Address ' 40“ 5 §yé9
5620 ALTON ROAD 5620 ALTON ROAD .
MIAMI BEACH, FL 33140 MIAMI BEACH, FI. 33140

[N

03212008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE.  |+oe s

: 51-0592827 Not Applicable
) - . ' ih ; $8.75 Additional
. ; . Cortilicate of Status Desired 0 Fee Roquired
o 6._Name and Add: of Current Reg d Agent L n 5 et e .

TEALENOUE FRANCIS - “DO'NOT wr_éne N
MIAMI BEACH, |.:.L FL N :, IN THIS SPACE N

. v
e 13

St . . L B .
~ v . P ER

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Iypgdur printed name of registerad agant and titte If apphicable. (NQTE: Registarad Agent signaiura required when reinstating) DATE
FILE NOWI ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A‘l"ler May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T . T =
TME P : : ‘
NAME TRULLENQUE, FRANCIS J .
STREET ADDRESS | 5620 ALTON ROAD .
OTY-5T-7F | MIAMI BEACH, FL 33140 . ) . I
TTLE VP S ’ . -t
NAME TRULLENQUE, KATHERINE K h -

STREET ADCRESS | 5620 ALTON ROAD
CITY-ST-2I9 MIAM! BEACH, FL. 33140

TITLE

NAME | . it - v e e anan

S s o -Do NOT WRITE

NAME
STREET ADDRESS
CrTY-ST1-2IP

i | “INTHISSPACE . -

TME

NAME

STREET ADDRESS
Crry-51-2P

TME

NAME

STREET ADDRESS
CIFY-ST-AP

12. | hergby certify that the information supplied wnh th: Ang dogs ally Tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the lnformanon
indicated on this report or suppleme: g g/and accurajs-anid that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or tfogiee em Gwated 10 exgoule 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 g s, with all otherlike empowered.

Pregident 03-28-
SIGNATURE: _ ~ <Yy 8-08

mmmfu)n,rmnmm- NAME OF SIONINO OFFICER OR DIRECTOR Date Daytime Phone #

r~



