2007 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

DOCUMENT # 169693 Jan 24,2007 08:00 AM
1. EniyName Secretary of State
HIALEAH LUMBER CO INC. ry
Principal Place of Business Mailing Address
2477 W. 4TH AVE. ’ 2477 W. 4TH AVE.
o R ”llm ”I’I IMI ‘l“l IJ“' mll ““ qu IW W‘ IJIN I)m M“"’ ” III’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apl #, ele. Suile. Apt #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & State 4, FEI Number g Applied For
59-0675859 Not Applicable
Zp Couniry Zip Country 5. Corlificate of Status Dosired O ?g.;?quﬂlional
6. Name and Address ot Current Raglsterad Agent 7. Name and Address of New Registared Agent

Namo

NACHON, CARLOS JR.
6975 SUNRISE TERRACE Strool Address (P.Q. Box Number is Not Accoptable)
CORAL GABLES FL 33133

Cily FL l Zip Code

8. The abeve named entily submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligalions of rogisiered agent.

SIGNATURE

Sgnaturd, yped or prnted nama o regisiereds agen ang ntlg ¢ Appkoable INQTL Regpstered Agon sgoature feawred when reisianng) DATT:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

1. P O Delete il Clchange [ Adetiion
NAMI NACHON, CARLOS JR. NAMI

STRETTADDRESs | 6975 SUNRISE TERR SIRLE | ADDRE 5 Uonooosn 292

cnv-si-zp | CORAL GABLES FL e -sI-2p 01/26/07-80044-004 150,00

it 5 O paiete 1 [ change [ Addition
NAMI. NACHON, FABIOLA NAM:

sIHITADDRess | 6975 SUNRISE TERR [ SIRLE] ADDRE S

ciy-s1-n0 | CORAL GABLES FL CIny-si- 2P

[ [ pelete TILE [ change [ Addilion
NAMI; NAMI

SN 1T ADDRESS SIRILT ADDH 55

CIY-51-2IP Y-S0 1P

1iLF [ pejere 1 [ change ] Addition
NAME NAME

SIAUET ADDRI S5 SIREL Y ADDRY S5

CIY-§1-711 GITY-51- 11

1 1 oelete i [ change 7 Addition
NAKL. NAME

SIRELT ADDRESS STRIF ADDRE 5%

cIY-S1-2p CIIY-SI-2IP

nr O celeie T [T Change [ Ardition
NAMI NAMF

SIREE | ADDRESS STREET ADIIR 55

CITY-SI-/IF g_om-si-ze

12. ) hereby corlify that the information supplied with this liling doos not qualify for the exemplions contained in Soction 119, Florida Statutes. | lurther corlify that the information
indicaled on lhis ropor! or supplemonlal roport is truo and accurate and that my sigralure shall have the samo legal elfect as if made under oalh; that | am an officer or diractor
of the corporalion or the receiver or trustee empowared lo executo this reporl as required by Chapter 607, Florida Stalules; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empoworod

SIGNATURE: %.&J )?4-0%@?/ O//Z?-//O7 505/959352}6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytena Phoae ¥




