FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H84805 ERais 05-01-2008 90189 011 ***150.00

1. Entity Name

HOLIDAY CENTER CORPORATION

T o wr o w

Principal Place of Business Maiiing Address

585 E 49TH STREET 1141 WEST 68 STREET
16 HIALEAH, FL 33014
HIALEAH, FL 33013

Suile, Apt. 4, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2776372 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired 0 F?875 Additional
g6 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CABRERA, ERNESTO
585 EAST 49 STREET Street Address (P.Q. Box Number is Not Acceptabla)
SUITE #5
HIALEAH, FL 33013
City FL Zip Code

B. The above named enlity submits this sialement for the purpose of changing its registered oflice or registered agent, or both, in 1he State ol Florida. | am {amiliar with, and accept
the chligations of registered agent.

SIGNATURE -
e Syrature, typed or prenfed name of registered ager: and title f apphcable. {NOTE: Reg:siend Agent sigrature Iequired »han enstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete T [J Change [ Addition
NAME CABRERA, ERNESTO NAME
STREET ADDRESS | 394 S.W. 188 AVE. . STREET ADDRESS
CITY-Si-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE D O Dslete TILE {JChange [0 Aadition
NAME CABRERA, ERNESTQ NAME
STREETADDRESS | 384 S.W. 188 AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CTY-ST-2IF
TIE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O petele TITLE I cChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F CITY-57-21F
TITLE I Delee TIILE [J Crange  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-zip CIY-5i-2P
MLE [ Delste TINE O Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Ciy-§1-217

12. I hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that Lhe 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 director
of the corporation or the receiv trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an m&wmpwered. 62- WESTZ2 GABLZelrs
a—_
SIGNATURE: FPees ipeEn7 y(/,;/ﬁf BoS- (- reDL
¥fmunuas)&o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR plie Dayinre Proe #

T
s



