2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 26, 2007 8:00 am

DOCUMENT # P990000673

1. Entity Name
HISPARECORDS, INC.

86

Principal Piace of Businass

P.0. BOX 451800
MIAMI, FL 33345-1800

Mailing Address

P.0. BOX 451800
MIAMI, FL 33345-1800

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt, #, al¢.

Suite, Apt. #, etc.

Secretary of State

01-26-2007 90027 016 ***150.00

60007111
R RGNV

|

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEtNumber Applied For
65-0937184 Not Applicable
j i Zi ;
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PLACENCIA, MARIAE
1581 BRICKELL AVE. #2304
MIAMI, FL 33129

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

i 5. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
”

Signature. typed or printac naime of registered agent and

Litle it applicabla. (NOTE: Reguiered Agenl signature requirad whnen reinstatng)

DATE

FILE NOWI!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete TITLE [ change [ Addilion
NAME PLACENCIA, MARIA E NAME

STREET ADDRESS | 1581 BRICKELL AVE #2304 STREET ADDRESS

CITY-57-21P MIAMI, FL 33129 CIrY-ST-21P

TILE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRAESS SIREET ADDRESS

CIry-S1-219 CITY-ST-21P

TLE 1 Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE O pelete ILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-5T-2P CITY-ST-2P

TIILE [ Delete 10TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-5T-219

LE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CITY-SE-2P

12. I hereby certify that the information supplied with this filing does nol qualify for the exemptions cortained in Chapter 118, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as il made under cath; that | am an officet or director
of the corporation or the recetver or trusiee empowered to execute this report as required by Chapier 607, Forida Slatutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE:XM

BNATURE AND TYPED DR

’

N -79-6)

NS NS Q7Y

IGNING OFFICER OR DIRECTOR

T v

Date Dayfime Pnone #




