P FILED
" 2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S00137 03-27-2007 90009 021 ***158.75
1. Entity Name
HOSA INTERNATIONAL INC.
Principal Place of Business Mailing Address
1617 NW 84 AVENUE 1617 NW 84 AVENUE 4 0“ 4228“
MIAMI, FL 33126 MIAMI, FL 33126 T '
I R AR AR MM RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0217959 Not Apgplicable
ap Country Zip Country 5. Certificate of Status Desired ?gzesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name

QUINONES, PABLO
1617 NORTHWEST 84TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Signaiura, typed of printed nama el regislered agent and Litle i applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F"\nanCiﬁQ 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂoemg TITLE (o] . 1 Change ﬁAdd‘niun
NAME QUINONES, PABLO NAME ~YAViER ’:'EKQANSE
STREET ADDRESS | 1617 NW B4TH AVE stheer sokiss | L AT WY §4- AVEW
om-s1-2e | MIAMI, FL 33126 orv-stzp | PAUAND, FL 23324,
THLE S Rnem TITLE [N O Change KAddilion
NAME CEPERO, LAURA NAME rMONICA PURLTD c
STREET ADDRESS | 1617 NW B4TH AVE street aooeess | 1004 ™T VL2 €A AVERNDD
CITY-ST- 2P MIAMI, FL 33126 Ciry-5T-2P AT = S, =) VZ2{
HILE [ Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TILE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE O Detete TITLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
THLE [ peleta THLE [ Ghange [ Addition
NAME NAME
STREET ADSESS STREET ADDRESS
CITY-5T-2P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustegyempowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ap ad izﬂ{imer like empowered.
SIGNATURE: ' )anuuu KR HEeLAND 03l2olon  (zx)am09aa

%
IGNATU |E-SR-RUNTED MAME OF SIGNING QFFICER OR DIRECTOR Daytme Phong #




