FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000067386 04-29-2005 90288 041 ***150.00
1. Entity Name
HISPARECORDS, INC.
Principal Placa ¢f Businass Mailing Address LFIVELBUG
P.0. BOX 451800 P.0. BOX 451800
MIAMI, FL 33245-1800 MIAMI, FL 33745-1800
SRS Ve OO
Suite, Apt. #, elc. Suite, Apl. #, elc, 04122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0937184 Not Applicabls
Zip Country Zip Couniry - ) $8.75 addiional
5. Certificate of Siatus Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Naric and Addross of Now Reglstered Agent

Name

PLACENCIA, MARIA E
1581 BRICKELL AVE. #2304 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33129

Gity FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE.
Signature, typed or printed name of registered agent and litle if applicabla. {NQTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ petete TTLE Cchange [T Addition
NAME PLACENCIA, MARIAE HAME :
STREET ADDRESS | 1581 BRICKELL AVE #2304 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-21P
TILE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TME 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O oetete TiE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does net quality for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. I further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, witl er like empowered.
SIGNATURE: . Nl 19 S -5 /
F SIGNING OFFICEA OA DIRECTOR hd ~ Oate Dayime Phone 8




