FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000017915 02-07-2005 90076 043 ***1.50.00

1. Entity Name

HACIENDA LA CARIDAD, INC.

Principal Place of Business Mailing Address

P.0. BOX 185 P.0. BOX 185

SPARR, FL 32192 SPARR, FL. 32192 q 0 0 1 4 5 58

RS s AR GEACIR T ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0898422 Not Applicable
Zi Cauntry Zie Country 5. Certificate of Status Desired O §8‘75 Additional
ee Raquired

§. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent - —

Name

ACOSTA, YAIMA

2500 W. HWY. 329 Street Address (P.O. Box Number is Not Acceptable)

LOWELL, FL 32663

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped or printad name of registered agen anc title ¥ applicable. {NOTE: Registered Agen! signature requirect when roinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 . AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelets me O3 change [T Addition
NAME ACOSTA, YAIMA . NAME
STREET ADDRESS | P.O. BOX 185 STREET ADDRESS
CITY-ST-2IP SPARR, FL 32192 CITY-ST-2IF
TITLE VP 7 Delete TIME O change [ Additian
NAME ACOSTA, YAIMA ’ NAME
STREET ADORESS | P.O. BOX 185 STREET ADDRESS
CATY-ST-ZiP SPARR, FL. 32192 CITY-ST-2IP
TILE O Delete TME (JChange  [] Addition
NAME NAME
STREET ADDRESS - - - - _— STREET ADDRESS | . -~ - _ e e ——— .
CITY-ST-2IP CImy-ST-21P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CirY-5T-20F CITY-ST-21P
TALE [ belete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-2IP
TITLE [ Delete JINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this riling does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver ar trustee empowerad g execule this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changad, or on an atlachghent with an addres;, h all other Jike empowered.
4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Cata Daytime Phanio ¥




