2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; - - Apr 28,2006 08:00 AN
DOCUMENT # P03000097334 5% Secretary of State

1. Entity Name
HIALEAH LAND SERVICE, INC

Principa! Place of Business Mailing Address

91 EAST 38 5T . 91EAST 38T
HIALEAH, FL 33013 HIALEAH, FL 33013

SN

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « i omon Appied Fo

76-0242593 Not Applicabla

5, Cenificate of Status Desired | Ei‘;esqg?:;ﬁma[

&. Name and Address of Current Registered Agent

STERST 36T DO NOT WRITE
HIALEAH, FL 33013 lN TH’S SPACE

8. The above named entity submits this statement for tie purpose of changiﬁg its }egl_st;red office or regisieréd ageant, or both, in the State orfrFlonda. | am familiar with, and'e{ccept
the obligations of registered agent.

SIGMNATURE . - - = .
Signature, typea oF printegd name of regrstered agent and tite il applicatie. [MOTE. Registered Agent signatiisa required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eieation Campaign Financing $5.00 may Be
After May 1, 2006 Fes will bo $550.00 Teust Fund Contribulion, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME NING, CARLOS A

STREET ADDRESS | 91 EAST 38 ST -
CIFY-$1-5iF HIALEAH, FL 33013

THLE VP ‘
HAME CORTES, ADILIA N L nooes 108!

STREET ADDRESS | 91 EAST 38 ST %10 0E-E0042-023 150,08
CTY-5T-2P HIALEAH, FL 33013

THLE

NAME

arvar | DO NOT WRITE

e IN THIS SPACE

e

NAME

STHEET ADDRESS
CITY -87-2IP

TiLE

NAME

STREET ADORESS
CiTY-ST-ZIP

12. | hereby cerlify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 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 effec as if made under cath; that | am an officer or director
of the cerperation or the receiver or irustes empowered 10 execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (A fo . AW VE Coalns B 1S Loy 4osshv e SEle LEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DRECTOR Date Daytime Phono &




