2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - | FILED

DOCUMENT # P95000032649 Mar 24, 2005 08:00 AM
b EnyNeme T Secretary of State
HILDA BENGOGCHEA CORP. y
Principal Place of Businass _ _ 'M_aﬂi_né-Aﬂdréss ’
368 SW 22 RD 366 SW 22 RD
MIAMI FL 33129 MIAMI FLL 33129
iR e N 111111 OO
Suite, Apt. #, elc. - - Suite, Apt. #, elc. 1st MOCRE ’ CR2E034 (10/04)
City & Stata B S City & State o ) 4, FEI Number Applied For
o ] 77 _ 6_5'{_)'_534470 Not Applicable
e Country Zp Country 5. Ceriificate of Status Desired (] ?e%gg lﬁ:{:;’[”"”al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agant
. o ) T T T - Name
gsEgl g\%czg%l’jHlLDA Street Address (P.C. Bax Number is Not Acceptable}
MiAMI FL 33129
City FL I Zip Code

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 Zamiliar with, and accept
tha obligations of registered agent

SIGNATURE — — - — - —— -
Sigrature, lypad or printed name of ragisiared agent and ttle If applicable (NOTE Registered Agent signalure requead whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00 .
Make Check Payable to Florida Departinent of Stafe

9. Eloction Campaign Financing ~ $5,00 May 8e
TrustFung Contribution. 7] Added to Feas

10. OFIL'[CEF"'!S ANDﬁfREETORS i 11. ADDITIONS{CHANGES TG CEFICERS AND DIRECTCORS IN 11

L Dp [ Delete 1]1E: ! g;‘_’;}“'[g__”]ﬂéil SR [Jchange [ Addilion
NAME BENGOCHEA, HILDA Nt U3/e4/05-80054-018 150,00

SIREET ADDRESS | 366 SW 22 RD SIREET ADDRFSS

cry-si-ap - (MIAMI FL 33129 Y- st 2 N
e T 7 belele g Cliohange [ Addtion |
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2p CITY-ST-2Ip

TILE T Ooeee [ v [] change  [] Additian
NAME RAMK

STREFT ADDRESS STREET ADDRFSS

oIy - ST-2ip § covsi-ze

mE . o O velte e ' [C)Change [ Addition
NANE NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CArY-ST- 2P

TLE - © Clpelete e Clchange  [J Addition
NAME NAMT

STRECT ADDRESS STREET ADDRESS

cIrY-si-2p CITY-5T-2p

TITLE - N O Dslete N B [Jchange [ Addtion
NAML NAME

STREFT ADDRESS STRECT ADURESS

citr. 3T-0P CIY-ST- 217

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemantal repart is true and aceurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachrent with an_address, with all other like empowered

SIGNATURE: % 6%&% DIRECTOR . {{éﬂ/o&j

Dayvme Phone ¢




