2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # 430329

1. Entity kame

HIALEAH GRANDSTAND CQ., INC

Secrétary of State

Principal Place of Business

260 W 27TH STR
HIALEAH, FL 33010 IS

Mailing Address

1651 W, 2ND AVE,
HIALEAH, Fl. 33010 S

IR ARG R

2. Principal Place of Business 3. Mailing Address
i %, elc. fie. Apt_#. etc. '
Suite, Apt. #, efc Sutee, ApL #. el 04252006  Chg-P CR2E034 (11/05)
City & State Ciry & State 4. FE! Number ~TAppied For
59-1564601 Not Applicable
Zi tr Zi ;
P Country P Country 5. Cernificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent __T. Name anrd Address of New Registerad Agent
Name

R{S8POL, GABE .
1661 W 2ND AVE Strest Address (P.C. Box Numger is Not Acceptable}

HIALEAH, FL 33010 e

City

FL ‘ Zp Oode

8. The above named enity submits this statement for the purpose of changmy its registered office or reglstered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE e L ] )
SONENEE, yped o prnted tRme Of e Mered agert and inie o applcatis. {WOTE: Regmarec Agem requeed when i) DATE
FILE NOW FEE IS $150.00 8. Election Campailgn Financing $5.00 wayBo
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution. Added to Fees

0. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD I petere e {7 change [T} Adition
NANE RISPOLI, GABE NAME

STREET AODAESS | 1681 W 2 AVE STREET ADDRESS

oTe-§t-7° | HIALEAH, FL Y- 5T-2P o

TITE 8T 7 Dejete TILE S 4. Cnange [ Additien
et RISPOLL, ANNETTE e s A F e 150,
STRETADORESS | 1661 W 2 AVE STREET ADDHESS - -
om-sT-IP | HIALEAH, FL CTY-57-2F

hE ] Detete TTLE O Crarge 11 Additon
MAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T-2P CRY-ST-2F .
e [ Detete e O Crange [ Addiion
HAME HAME

STREET ACDRESS STAREET ADDRESS

LIty -S1-a9 CITY-ST-3P o
TALE [ Delete LE [Jchange [ Adeition
NAVE NARE

STREET ADDRESS STREET ADDRESS

GiTY-ST-0P oivY-s1-2F ] L
THE 73 Delere TE Tltmange  [3 Additicn
NANME HAME

STREET ADDRESS STREET ADGAESS

LITY-5T.2P oY-S-3P

42. { hereby certify hat the Information supplies with this fling toes nol gualify for he exempiions contained in Chapler 119, Fiorida Stawtes. 1 further certly that the information
mdicaled on this report or supplemental report Is fue and accurate and Ha ignature shall have the same legal efiect a5 if made under oath; that | am an officer or director
of the carporation of the receiver or tusigeempowered to execlite this report asypecuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an agachment with gn

SIGNATURE:

AHoress, with allother like empowered.




