'(L.v‘

' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 609310 :

1. Entity Name

HIALEAH PARK, INC. Secretary of State

Principal Place of Businass Mailing Address
2200 E. 4 AVENUE PO BOX 158
HIALEAH, FL 33010 US HIALEAH, FL 33011 LS

IARATU TR R TR AR

01282008 No Chg-P CR2E(34 (11/05})

Mar 20, 2008 08:00 A

DO NOT WRITE IN THIS SPACE T AopiedFer

59-2016030 s Mot Applicable

5. Certificate of Status Desired 7 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SO E 2187 STREET DO NOT WRITE
HIALEAH, FL 33010 IN TH'S SPACE

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

SIGNATURE
Sgnalure, typad or prnted nama of reglstered agont and il If applicable (NOTE Repgisterad Agent signatura regulred when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campagn Firencing . _ - $5.00 May be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees HI0RESONE
04 A 08-20-015 158 10
10, COFFICERS AND DIRECTORS |
TImLl P
NAME BRUNETTI, JOHN J.

STREET ADDRESS | 105 E. 21ST STREET
1Y -S1-2P HIALEAH, FL

mi vV

NAME BRUNETTI, JOHN J., JR.
STREET ADDRESS | 105 E 21ST ST.

GITY -ST-21P HIALEAH., FL

TITLE S
NAME BRUNETTI!, STEPHEN P

STREETADDRESS | 105 EAST 218T STREET
CITY .§T. 217 HIALEAH, FL DO NOT WRITE

L::E EOBER, MONROE I N TH |S S PAC E

STREET ADDRESS | 105 EAST 218T STREET
Ty 81-21P HIALEAH, FL

TITLE

NAME

STREST ADDRESS
CIFY-§7-2IP

TNLE

NAMI

STREET ADDRESS
CITY-ST-ZIP ,’]

supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further cerufy that the information
ental_report is true and accurate and that my signature shail have the same legal effect as  made under oath; that | am an officer or director
Stee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all like empowered.

ool PBemelle 2| 7fov 215 E55 £

}«ENM AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytms Phong #

12. | hereby certify that the informati
indicatad on this report or suppl
of the cerporation or the racever
changed, or on an attachm

SIGNATURE:




