2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

MIAMI, FL 33126

iowl, Fl. 33126

DOCUMENT # S00137 01-31-2005 90070 047 ***150.00
1. Entity Name
HOSA INTERNATIONAL INC.
Principal Place of Business Mailing Address 4 U 0 0 9 B 0 4
1617 NW 84 AVENUE 1617 NW 84 AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
s s GRS A

.Suite. Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CH2E034 (10/03)
—City &.State — —| ~—--City & Statp-——————— |~ FE I NumDer = = = - —hpplied Porree | SRl

65-0217959 Not Applicable

Zip Cauntry 4p Country 5. Certificate of Status Desired a $8.75 Additional

. — PP . . Fee Required
6. Name and Address of Current Registered Agent += < - 7, Name and Address.of New Registered Agent.. .
PABLU QUIRORNES NamiJABLO . QUINGNES‘ - o | T
R XARRRCORK R B - L —
- -161 7‘NW'34“AVENUE‘ - . - Slreel)gf_rissr(&?. goﬁél mbe;ixsteol A:ccep_!able)

City
Miami

Zip Code
FL | 53555

the obligalions of regisiered agent.

e & s By

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

vhee 8,208

SIGNATURE
Signature, typad or printad nama of registerad agent and tilla if applicabla. (NOTE: Registered Ageni signalura raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
0" i e, ~ QFFICERS ANDDIRECTORS ., _ A 11 - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L Papa—— O oezte TIE SECRETARY [dchange B Addition
NAME ORNENES(RXBIY PABLO QUINONES NAME LAURA CEPERO . -
STREET ADDRESS | 1617 NW B4TH AVE STREET ADDRESS | 1 &1 7 NW 84th Ave ' '
L,\TYl-ST-ZIP MIAMI, FL 33126 CITY-ST-21P Miami, Fl.-33126
TITLE [ Defate TITLE [ change {3 Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-21P
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 T . CITY-§T-2P A . . )
e T "7 Ooeee ) e T o = = yChange™ [ Addition*} ———
NAME NAME
STREET ADDRESS STREET ADDRESS - -
GITY-ST-ZP : CITY-ST-21P e T
TITLE [T Deiete TILE [JChange [ Addition
NAME NAME
) STREET ADDRESS STREET ABDRESS ~
B 2 2 A T o L O -
THLE J Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-g7-2IP

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

SIGNATURE: e Soitur E2Paner  THRED LHMowss

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as if made under gath: that t arm an officer or director
of the corporation or the receiver or trustee empowared to excoute this report as required by Chapter 507, Florida Statutes: and that my narne appears in Black 10 or Block 11 if

\’//}A/ /J,Z?Mf [~§09-535-333¢

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR HHRECTOR

Date / Daytime Phong A




