FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000071513 04-16-2008 90038 017 ***150.00

1. Entity Name
HIDALGO SERVICIOS HISPANOS INC.

Principal Place of Business - Mailing Address _
3805 PALM BEACH BLVD P.0. BOX 50341 . ‘ -
#7 FT MYERS, FL 33994

FT MYERS, FL 33916

983 RICALA R |

Suita, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Applied For
LEQEN  Acfe— L 65-0860205 Not Applicable

Zip Country Yzip Country - _ $8.75 additiona!
Sﬁﬁ 3 L US Q 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HIDALGO, YASKARA .
903 ALCALA AVE L Street Address {P.0O, Box Number is Not Acceptabie)

LEHIGH ACRES, FL 3.3936

gt City | Zip Code

i 4 FL

8. The above named enﬁﬁ'-submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regjgtered agent.

SIGNATURE Pl

Signawvn. typed or printed name of registetad agent and title it applicable. {NOTE: Rogstered Agent signature reauired whan reinstating) DATE
23
s FlLENOWII! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
ma, Mny 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [C) Change  {] Addition
NAME HIDALGO, YASKARA NAME
STREET ADDAESS | 903 ALCALA AVE STREET ADDRESS
CAY-ST-2P LEHIGH ACRES, FL 33936 CITy-5T-21P
TITLE : 1 Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-S$1.2IP
TITLE . O et TITLE [ charge  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
THLE T Delere TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.S1-21P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-z | . CITY-57-2P

12. i hereby centify that the information supplied with this filin 3 does not quahfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental reporl is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the corporaticn or the receiver or t sk ere ] execuze this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L—____,changed or on an attachment ol e empowered.
fi . uf 9o«
IGNATURE:

W ND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ’DEiB Daytima Phona #




