FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 169693

Secretary of State

1. Entity Name

HIALEAH LUMBER CO INC,

Principal Place of Business

2477 W. 4TH AVE,
HIALEAH, FL 33010

Mailing Address

2477 W. 4TH AVE.
HIALEAH, FL 33010

IR ER R IR e

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, etc. LApt #. elc.

ule. Apl. . ele Sule. Apt #. elc 01302008  Chg-P CR2E034 (12/06)
City & Stale Ciy & Staie 4. FEI Number Apnlied For

59-0675859 Not Applicable

Z Count Zi Counl

® ountry ° ountry 5. Cartificate of Status Desired O $8.75 Adduonal

= Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Nama

NACHON, CARLOS JR,

6075 SUNRISE TERRACE Street Address {P 0. Box Numbar is Not Acceplable)

CORAL GABLES, FL 33133

Cily

FL | Zip Code

8. Tha above namad énuty submits this statement for Ihe purpose of changing its registered office or regisiered agent. or both, in the Stata of Floriga. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signaturg typed ar prnted name of regstered agent and itte il Apchcathe (NCTE- Ragrstered Agent signalure required whan reinstating) DATE

9. Flaclion Campaigo Financng
Trust Fund Contributien.

$5.00 May Be

-FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DXRECTORS IN 114
TiLE P oot o T O Delete TITLE [ Change ] Addiiion
NAME NACHON, CARLOS JR. NAME:
STREET ADDRESS | 6975 SUNRISE TERR STREET ADDRESS
ory-st-2° | CORAL GABLES, FL Ciry-8T- 2P 150 B0
MLE S 1 Delete TILE ange L] Addition
NAME NACHON, FABIOLA HAME
SIRLET ADDRESS | 6975 SUNRISE TERR STREET ADDRESS
CIvy-S1-2P CORAL GABLES, FL. CITY-§1-2IP
TTLE O paiete TILE {J Change [ Aduition
NAME NAME
STREEY ADDRESS STRELLT ADDRLSS
CITY-ST- 2P CIV-57-2P
TILE 1 petere TILE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51- 2P GITY-ST 7P
THILE O Derete TIILE [ Ctange [ Acoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-57-2IP . .
TnLe _ O Delete TlILE ' P [] Change [ Addilion
NAME NAME

. STREET ADORESS. 4;' e e s ‘ ) ) sreET ARess et ’
CITY-ST-2P CiTy-§T-2IP

does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

12. | hereby cartify thal the information supplied wilh this filin
incicated on this report or supplemental report 15 true an
ol the corporation or the racaeiver or Irustee empowered o exe
changsd, or on an attachment v 5, with aif other i

SIGNATURE:

N

eposere, L{ P/ 4 /Z oo 305/ 882—5234

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRFETOR ate l Daytrme Prone ¥




