FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000067386 03-05-2008 90026 014 ***150.00
1. Entity Name
HISPARECORDS, INC.
Principal Place of Business Mailing Address qu U JO0JJJ
P.0. BOX 451800 P.0. BOX 451800
MIAMI, FL 33345-1800 MIAMI, FL 33345-1800
2 Pﬁndpa] Place of Businass - No P.O. Box # 3 Mailing Address “II“"‘ Hl 'l"l ‘lm |l"| |I}“ Ilm IIHI I”“ ‘llll |”|| 'l”l I“lln “ |||‘
Suite, Apt. #, elc. Suite, Apt. #, eIC. 02292008 Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEI Number Applied For
65-0937184 Not Applicable
i Zi 1t i
Zp Country P Country 5. Cerfiicate of Status Desired [ $8-79 Additionat
Fee Required
- T - -—6:-Name and Address of Currant Reglstered Agent - - ! - 7. Nume and Address of New Raglaiered Agent
Name
PLACENCIA, MARIAE
1581 BRICKELL AVE. #2304 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33129
,“ City FL I Zip Code
3
" 8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
‘ the obligations of registered agent. ° . '};
SIGNATURE : o
Signature. typed or printad name of registered agent ano Litle il applicabio. (NOTE: Regnsterad Agent signature requirad when mi;'n;sgalmg] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 way Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE {DcChange [ Addition
NAME PLACENCIA, MARIA E NAME
STREET ADDAESS | 1581 BRICKELL AVE #2304 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-2IP
TLE O oetete TITLE [J Change [ Addilion
KAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Detete TITkE [ change (71 Addilion
NAME . B _ : HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TIE [ pelete TITLE [ Ghange [T Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CiTY-ST-ZIP
TITLE [ pelete TINE [Jchange 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE [T oelete FITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supptied with this hling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall havae the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustse empowered 1o execute this repart as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowerad.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




