- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # G90311

1. Entity Nama

AAA HIALEAH RESTAURANT, INC.

Principal Place of Business

652 E. 9TH STREET
HIALEAH, FL 33010

Mailing Address

652 E. 9TH STREET
HIALEAH, FL 33010
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631 E. 9TH STREET
HIALEAH, FL 33010

DO

OT WRITE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agsnl or both, in the Slate of Florida. 1am familiar with, and accept

the obligations of registered agant

SIGNATURE

Sigrature, yped o printed name of regisiered agent and Lila if applicable.

(NOTE: Ragsterad Agant signatura raquired whan reinstatng!

DATE

9. Election Campaign Financing
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MIAMI, FL 33141
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doas not gualify for the exemptions contamed in Chapter 119, Florida Statutes. | 1urthsr certify that the mformahon
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