2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 761856

- 1. Enlity Name

HIALEAH-DADE DEVELOPMENT, INC.

Principal Place of Business
501 PALM AVENUE
HIALEAH, FL 33010

Mailing Address

501 PALM AVENUE
HIALEAH, FL 33070

FILED

Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90022 023 ****70.00

JUuGIvY -

(AN RERERTREABRTEAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S/ aint AvE S0/ Aalm Ave
Suita, Apt. #, Blc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037‘(121'06)
City & State i City & State —_ 4. FEI Number Applied For
ftoaleah (330,00 | fhaleah  FU __59-2189509 Not Applicable |
Zip Couniry Zip Country - . $8.75 aaditionat
Saﬁ/ﬁ Hoants DAde| 33070 N - /)ddf/" 5, .Cemhcate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agant

7. Hame and Address of New Registered Agent

MILIAN, SAUL M
501 PALM AVENUE
HIALEAH, FL 33010

e s ha e Toledo

Sireet Address (P.O. Number is Nt Acgepiable)
ST Bala “RUE

o Lhialealn

FL | *5%0 .0

8. The above named enlity submits this statement [or the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am lamiliar with. and accepl

the obligations of ed agenl.

smmrune‘%%m MMM’\A’T; \er ~ C\ounperson

e

Slgmaturs, typed of rximednafmolrléslemd agent and ttle ¥ appécable.

(NCTE: Regittered Agent sigrature requered when reinstating)

 DATE

Filing Fee is $61.25

9. Blection Campaign Financing $5.00 May ge

Due by May 1, 2008 Trust Fund Contribution. Added to Fees :
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES T
i co Deleli e (‘hainderson b [ Aodiion
HAME MILIAN, SAUL M NAME anthA Tobkedd
STREET ADDRESS | 501 PALM AVE sweerokess | BOL Palm Ave
CITY-81-7IP HIALEAH, FL 33010 /’ CIrY-ST-ZIP Hmf‘.tt}h, EL ?,zou) X
TE vCD B2 petete TITLE ViCe (LG [ Change [ Addilion
NAME | USATEGUI, RAMON NAME ~o%e Q. Vever.
STREET ADDFESS | 501 PALM AVE. sreeTaoniess | Sof  Palm Ave
oS-z | HIALEAH, FL Y cv.stze | MHaakedn  FL B3%0L0
TiLE sD o veite e Secaetdn [ Change ©  [@#ddition
N GAVALDA, TERESA ' NAME angel [entas R
SIREEF ADDRESS | 501 PALM AVENUE SIREETADORESS (/L1 PAELM AVE
ory-ST-ZP | HIALEAH, FL L onv-si-zp | (i aleAt, £ 32y O
TTLE D 4 veiste TME ViCe Secneddg ¥ ’ O chenge [T Addilcn
NAE TOLEDO, MARTHA HAME Peanavd O dvoyex .
STREET ADDRESS | 501 PALM AVENUE swee o0ress | SOF 2AIm AvE o
cir-sT-2p | HIALEAH, FL 33010 L oivstae  \Lhalean FL 3300
TILE Vs : ¥ Detete TITLE chﬁSU resr O Cnge  [DFAguiion
N RODRIQUEZ, SOE NAME FlisA  rtobles
STREET ADDRESS | 501 PALM AVENUE SMEETORESS | Sof Pgim AvE
ev-s1-aP | HIALEAH, FL av-siw |t aaleaahHr . FC 33000
me {0 Delete e VDineedor _ A Change (] Adeiion
NAME . NAME /r YesA é AUIQ(.da
STREET ADDRESS STREET ADDRESS é/ ﬂﬂ/m l/f .
ciry-S1-2p ovsiw |2 Lbale dbh ;‘? 23000

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Siatutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the carporation or the receiver or truslee empowered to execute this reperl as regurred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111

Wlartls Totetb-hgosa s o §

changed, or on an attachi

SIGNATURE:

address, with all o

———

r like empowered.

Bos-5¢7 1047

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytsme Phone &




