2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000026421

1. Entity Name

HIDALGO CORP.

FILED

\
o6 #AR 28 PR 10

Principal Place of Businass

Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAM], FL—§3145

2, Principal Place of Business 3. Mailing Address -

D IIU"I“I‘IIH‘I’WIIIIH TNV

Suits, Apt. #, stc. Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numher Applied For
65-0824733 Not Applicable
Zip Country Zip Counlry - " - $8B.75 Aaditional
S. Centificate of Status Desired ﬁ Fee Required
6. Namae and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Straet Address (P.O. Box Number is Nat Acceptable)

City FL I Zip Code

8. Tha above namad entity submits this statement lor tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and lile if 2pplicabia.

(NOTE: Regisiared Ageni tigratura required when rengtating) DATE

FILE NOW!IIl FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PST O Delete e ::)::i U= 7 E Yl ) dditon
NAE HIDALGO, SILVIO NANE 0470806 0103T--023 #1535, 75

SIREET ADDRESS | 14 NE 1 AVENUE, SUITE 805 STREET ADDRESS

CIrY-51-21P MIAMI, FL 33132 CITY-ST-2IP

Tme 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-51-2P CITY-Si-2iP

TME [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2P CilY-ST-ZIP

TILE [ pelete WILE [ change T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TME [ Detete TIME [Jchange [ Addition
NAME g HAME

STREET ADDRESS M Z. STREET ADDRESS

CITY-51-7IF CITY-ST-2IF

TMmEe ! 3 Delete TME {JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-2P ﬁ / / / -S1-2P 4

12. | hereby certify that the informatign si
indicated on this report ar suppjem
of the corporation or the receivgr
changed, or an an aitachment faj

ons contained in Chapter 119, Florida Statutes, | further certify that the infarmation
shall have the same legal effact as il made under oath: that | am an officer or director
by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

Shevio it Fo-0b6 FsLEEWL

SIGNATURE:
/ﬁl%wni AND TYPED OR mu‘;ﬁn

OFFICER ny’mnscron Date

Daytime Phone #

s '




