P T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S00137

1, Entity Name
HOSA INTERNATIONAL INC.

Apr 17,2006 08:00 AV
Secretary of State

Mailing Address

1617 N 84 AVENUE
MIAML FL 33726

Principal Place of Business

1617 NW 84 AVENUE
MiAME, FL 33726

DO NOT WRITE IN THIS SPACE

= R MARE R

01192006 No Chg-P CR2E034 (11/08}

4. FEI Number Applied For
65-0217959 Not Applicable

5. Certifivala of Status Desired. (i figi Addtionei

6. Name and Address of Gurrent Registered Agent

QUINONES, PABLO
1617 NORTHWEST B4TH AVENUE
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The sbove named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc'ept‘

the oblgations of registerad agent.

sGnaTURE STRE o BB iitrces

Srgnatuie, yded of peated name of regisiarsd agent and e  appicatle

{NOTE Registerad Agent signziure réquired when relng-aiing} DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
. Added to Fees

10. DOFFICERS AND DIRECTORS

HTLE P

NARKE QUINONES, PABLO
STREET ADDRESS | 1617 NW B4TH AVE
Gy -ST-2iF MiAMI, FL 33126

TALE S

NAME CEPERQ, LAURA
STREET ADDRESS | 1617 NW 84TH AVE
CITY-S1-21P MIAMI, FL 33126

TiliE

NAME

SIREET ADDRESS
Citv-ST-2IP

TifLe

NAME

STREET ADDRLSS
[irY-57-2P

RIE

NANE

STREET ADDRESS
Cive - 8T-2iP

e

NAME

STREET ADDRESS
CITY.ST-2IP

D i N

DO NOT WRITE
IN THIS SPACE "

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Floride Stakutes. 1 [urther centify thal tha information
mdicated on this repart or supplemental report is rug and accurate and that my signature shall have the same legal slifect as if made under cath; that | am an officer or dirsclior
of the carporation or the recaiver or trustee empowaered fo execute this report as required by Chaptler 637, Florida Statutes; and that my name appears in Block 10 or Bleck 111t
changed, or on an altachment with an address, with all other ke empowered. ’

SIGNATURE: _ /Z00 o Huwirtoy < PAPID DUVNONES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylime Fhone #

f/”/f’@é 30l-470-559
/oot ~ )

- . -



