v

‘ FILED
* 2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000082494 ecretary of State
1. Entity Name 04-11-2007 90033 032 ***150.00
HISPANIC PROPERTIES MANAGEMENT CORP.
Principal Place of Business Mailing Address
2265 LEE ROAD 2265 LEE ROAD
SUTE 117 SUITE 117
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e Y S ARV R ETAR
LUy ORNE CT ndd oeNe G-
Suite, Apt. #, elc. Suite, Apl. #, efc. 01072007 Chg-P CR2E034 (12/06)
Ciiyd State jty & State — — &. FE! Number - Applied For
\SSIMME G \ FL C‘Zle\MM\:E \ "‘L’ &5 - 0 Y G , 2} S’ S Not Appiicable
Zip '5{_(1 ';q Coubnktrg A Zip Zlkq gq Couwg A 5. Certificate of Stawus Desired 0 E;se;;jq L:?:dMI
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
WHEELER, RICHARD S ESQ.
2265 LEE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 117
WINTER PARK, FL 32789
City FL Zip Code

8. The above named enlity subrmits this statement 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, typed of pranled name ol rpgistared agent and tte i applicabie {NOTE: Regpsiared Agent signaturs requined whan resnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
i 01 Dekete e PRESIDENT + WIREGR O Chenge [ Adition
xnamss :::f[ﬂ DDRESS MAEIAS.HERNANDEZ
A liud oRAG LT
CITY-51-79 eity-St-1p LSS IMME S L FL 1a435%
TaLE _ O Dekete 1L VP +DIRFCYIR O Change (¥ Addition
NAME NAME TEBEG ML Beooks
STREET ADDRESS STREET ADDRESS 34 ALRATROSS PRIVD
CIY-51-7P eITy- 5129 LSS IMMES | FL- sy
TRLE (3 Delete T TRGAS € DILECTOR G O Change  [®Addition
g e PSE PN E HERNANAGZ
STREET ADDRESS STREET ADDRESS I ORNCE (T -
CITY-ST-2P OIFY-ST- 2P KIssi MMES, FL 343
THLE [ pelate TILE [ cChange [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IP
TRLE [ Detete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1- 29
TILE O Delete TITE [(JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-sT-29 CIvy-§1- 21

12. ) hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or brusles empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmgnt an address, yt other like empowered.

SIGNATURE:
NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Deysme Phoke ¥




