2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2008 8:00 am
R ¢

DOCUMENT # P06000094860 cretary Of State
1) Entity Name
HISACORP 09-11-2008 90003 009 ***150.00
érincipal Place of Business Mailing Address
13915 SW 177 STREET 13915 SW 177 STREET (L1
MIAMI, FL 33177-7733 MIAMI, FL 33177-7733 4“ 11941
s T RO R EIEAER R
Suite, Apt. #, ete. Suite, Apt. #, etc. 07292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0603482 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O g‘i’g?q ﬁ?g‘;“"”a'
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.Q. Box Number is Not Acceptable)

MIAMI, FL 33177-7733

City FL Zip Code

8. The abogve namad enlity‘sub}nils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
Ihe obligations of registefad dgant.
iy

SIGNATURE et e

‘.
Signature, typed of hrﬁm;g‘htéme of ragistaed agent ana 11e if apphcable, (NOTE: Registered Agent signature requirod when reinstaing) DATE

FILE NOWII! FEE $ $150.00 . 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}), F.S., the

Due by sgmem{, ¥12, 2008 Trust Fund Contribution. 0 Added to Faes corporation did not receive the prior notice.

10. "% QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TiLE VP N 1 Deleta TIILE [ Change [ Additien
HAME HOLST, DIANNE B4~ NAME

STREET ADDRESS | 13915 SW 177 STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL 331777733 CIFY-ST-2IP

THTLE P [ Delete TTLE {O change [ Addilion
NAME MIGUEL, LUIS NAME

STREET ADDRESS | 13915 SW 177 STREET STREET ADDRESS

CiFY-ST-2IP MIAMI, FL 331777733 CITY-ST-2IP

Jme [ oetete E O Crange  [J Adaition

* WAME T - —_— - -—- NAME - - - - ———

'STREET AUDRESS STREET ADDRESS

CITY-ST-2IP . CITy-ST-ZiP

NTLE 7 petee TITLE O Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 29 cITY-ST-2P

TITLE 7] Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 7P GITY-Sr-21
TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-S1-7IP /] /) CITY-§T-2iP

12. | hereby certify that the informapbn suppli { 5 fi 1 quality for the exemplicns conlained in Chapter 119, Florida Statutes. ! further certify that the information
indi i 1 and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

| 9-£-08 0V 44945

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ol tha corporation or the recefver or lrfsiee empojvergd 1o exs,
changed. or on an attac \t with g6 address, yithyell other




