FILED

Feb 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-14-2007 90051 003 ***150.00

DOCUMENT # P06000094860

1. Entity Name
HISA CORP
Principal Place of Business Mailing Address “ “ 1 87 7 4
13915 SW 177 STREET 13915 SW 177 STREET q
MIAML, FL 337177-7733 MIAMI, FL 33177-7733
S T ST g R
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number __ Applied For
5 f—OéOS({%Z- Mot Appiicable
Zp Country Zp Country 8. Certificate of Status Desired O gg;?q mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGUEL, LUIS
13915 SW 177 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331 7'{1?733
City FL ] Zip Codea

8. The above named entity submits 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
8, typed of printed name of registersd agent and bt # applicable. (NCTE: Angisiered Agaril signaiLre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campﬂign Einancing ss_oo May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Detete TITLE [ change  [T] Addition
NAME HOLST, DIANNE B MAME
STREET ADDRESS | 13915 SW 177 STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 331777733 orY-51-7P
TMLE P 3 pelete TIMLE [ cChangs [ Addition
NAME MIGUEL, LUIS NAME
STREET ADDRESS | 13815 SW 177 STREET STREET ADORESS
CITY- ST-2P MIAMI, FL 331777733 CITY-3T-29
TRE T oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change  [7] Aadition
NAME NaME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P
TTE [ Delete TILE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-ST-2IP
TITLE 3 pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-§T-730

pplied with this fi

lity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or suppfeméntal report is true

that my signature shall have the same legal effect as if made under oath; that t am gn officer or director
raport as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Black 11 if

e ' | 2-09-07/796-66 37943

/memmmfwmormmmmm

7=



