FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H84805 3 05-02-2007 90052 008 ***150.00

1. Entity Name
HOLIBAY CENTER CORPORATION

Principal Place of Business Mailing Address v
585 E 49TH STREET 1141 WEST 68 STREET ] P o
16 HIALEAH, FL 33014 : Lo .
HIALEAH, FL 33013 '
T T S (AT RN ARERUAR kI

Suite, Apt. #, elc., Suite, Apt. #. etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

58-2776372 ot Applicable
Zip Country Zip Country " ; $8.75 Aaditional
5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Registared Agent
Name

CABRERA, ERNESTO
585 EAST 49 STREET Street Address (P.O. Box Number is Not Accaptabla)

SUITE #5
HIALEAH, FL 33013

City FLiZip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Sigraturae, twea or prinzed name of registered agen! ang iie if apphcable. {NOTE: Registered AQent signature requued whan fensialryg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 PVST O Delete TITLE [Ccrange [ Asdition
NAME CABRERA, ERNESTO NAME
STAEET ADDRESS | 384 S.W. 188 AVE. STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE D . 3 Delete TITLE J Change [ Addition
NAME CABRERA, ERNESTO NAME
STREET ADDAESS | 394 S.W. 188 AVE, STREET ADDRESS
CITY-57- 217 PEMBROKE PINES, FL 33029 CiTy-S1-2IP
TinE O elete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TIILE [ Dekte TLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O pelete TILE ) [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Detete TIILE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmant wi dgess, with all other fik powesed.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dute Daytme Phone #




