2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)‘

May 01, 2006 08:00 AM
D # PO80000EE04A4 ’ :
. SEE@“ENT ' - ecretary of State
EL HIPPOPOTAMO, INC.
Principal Place of Business Mailing Addrass ] .
14681 S.W. 104TH STREET 14681 S.W. 104TH STREET
o o T R ORR A
2. Pringipat Place of Business 3. Mailing Address
" Sunte, At I, elc. Suite, Apt. #, 4lG. 18t MOORE CRZEC3E (10/05)
Cily & State Cny 5 Swte 4. FEI humbet 65-0860131 1 :gfi: "ra:
Zp Coustry Zip Country 5. Certificate of Status Desired 1) ?i'gfqggéﬁma'
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?103%'1}\52 % ﬁ%ﬁ?&%‘RCLE TERRACE Swer1 Advess [P.O. Box Numper is Not Acceptable)

MIAMI FL 33176

Coty FL 1 Zip Code

B. The abtove named entity Submils s statement for the purpose of changing its registered office or registerad ageat, or botty, in the State of Flonda. | am familiar wilh, and acce

the obkgations of regisiered agent. . UBUDDBSS‘]DBE‘
SIGNATURE 05/13/06-80031-006 150,00
Srgytiniuea, yoad o proded name of Gsterod Ahent st e il kpphtatio (MOTE: Regrstared Agert s when Tenshaingd AIE
o F”‘E NOW'H Fg‘E;}S sgs‘p‘m“ : .:v:;:wuw;-; £. Election Campaign Financing $5_00 May
[T _Aﬂﬂf Mﬂ)" 1 29-06 Fgg Wlﬁ‘ﬁg$550k0’b Y Trust Fung Contoution. 3 Added to Feas
 Make Gheck Payable to Floridg Départment of State. |
10, . QFFSCERS AND DIRECTORS 11. AQMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 10 O Datete WiLE Cicrange [Oac
HAME AROCHA, MAYOR NAME
STHEET ADDRESS | 11322 SW. 114TH CIRCLE TERRACE STREEY ADDRESS
£ITY-51-2P MIAMI FL 23176 CITY- - 1P
THRE o [ pelste URE Otere O~
HAME COLLAZO, AURORA HAME
STREETADORESS {11341 SW. 114TH CIRCLE TERRACE STREET RDDRESS
cuv-5-2P  EMIAML EL 33178 : SIT1-51-2P
TME 1 Detcte mE {OJchange [T
NAME NAME
STREET ADORESS STRLLT AGORESS
CrY-§1-0F CiTY-57- 21
WRE O Delete e O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p Cisy-S1-21F
TRE {7 Detete TILE 3 Changs A
HAME MAME
SIREET AOORESS SIRELT ADDRESS
CiTY-51- 7P Cly-51-29
TITE 3 Defeie THiLE ) Change  CJ A
HAME NAME
SIRELT ADDRESS SIPEE) ADEPESS
Gty -§7-2ir TTY-8T-2%%

12. 1 hereby certly that the infasmation suppled witt tns kiing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | funther Cevtly that the ndora.
indicated on this repart or suppleraenial report is true and accurate and that my signatuce shall hava the sams tagat effect as if mads under oath; that | am an officer or direr
of the cosporation of the receiver of trustes empowered 1o execuie this repor as required by Chaptat 607, Florida Statutes; and thas my name appears in Block 10 ar Biock
if changad, or on an attachment with an address. wilhuall other ke empawersd

SIGNATURE: ory ARocun- Ao 4-2¢ -1~ [ 205 ) 3§0u04

Ty MAME AF =l OFEICER O SFEECTOR 1 Oates Sartma Phang B




