FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000067386 T 04-05-2006 90134 006 ***153.00

1, Entity Name
HISPARECORDS, INC.

Principal Place of Business Mailing Addrass ‘w ‘ =T
P.0. BOX 451800 P.0. BOX 451800 e
MIAMI, FL 33345-1800 MIAMI, FL 33345-1800 e
P g JAEEF 0 NE RN
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0937184 Not Applicable
Zip Counny Zip COU“[I’Y - . $8‘75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name
PLACENCIA, MARIA E :
1581 BRICKELL AVE. #2304 Streat Address (P.C. Bax Number is Not Acceptable)
MIAMI, FL 33129 - .

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in’ lPe'Slate of Aorida. | am familiar with, and accept
the obligations of registered agant. Joe

SIGNATURE
Signature, typed o prinled name of registered agent and lite if applcable, [NOTE: Ragisterad Agent signatura réquined whan reinstatng) DATE
FILE NOWIl FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TITLE [ Change [ Addition
NAME PLACENCIA, MARIAE NAME
STREET ADDRESS | 1581 BRICKELL AVE #2304 STREET ADDRESS
cy-sT-zP © | MIAMI, FL 33129 CITY-ST-2P
TME 3 oelete TTLE [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP )
TITLE O Delete TITLE 3 [J Change [ Addition
NAME NAME
STREER ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TILE ] Detete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialuies. | further certify thal the information
indicated cn 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 corparation or the receiver or trustee empowered ta executa this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an add, . kg empowered.
SIGNATURE: M [\ A MM b, 2- 30-0(, 2068 RYLEIIRY
VISMTU\E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~J Daytirng Phona #

N



