2006 FOR PROFIT CGORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J62212

1. Entity Name ,
HIALEAH VENTURES, INC.

Jul 10, 2006 08:00 AM
Secretary of State

Principal Place of Busingss Maing Address

7101 SW 99 AVE 7107 SW 99 AVE
STED-108 STED-108

MIAMI, FL 33173 US MIAMI, FL 33173 US

AUATAN A AR

07052006  No Chg-P CR2F034 (11/05)

4, FEl Number Applied For
59-2787752 Not Applicable

5. Certificate of Status Desired | Eeae gfqﬁf:;ﬁ““a'

6 Name and Address of Current Roglstered Agent

A Z REGISTERED AGENT CORPORATION
7101 Sw 99 AVENUE D 108
MIAMI, FL. 33173

n °.“~‘;:§‘,5‘IM

s e
ey

8. The above named entity submits this statement fer the purpose of changing its registered Dﬂlce or regwstered agem or bmh in the State of Florlda | am tamiliar with, and accept

the obirgations of registered agent.

SIGNATLIRE

Sigrature. typed or printed name of registered agent and Lile if apalicable

{NOTE Rogistered Agent signature requirad whan reinstaling] DATE '

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribiution,

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE STD

NAME CARUSO, MARK P,

STREET ADDRESS | 7101 SW 99TH AVE, #D-108
CITY-8i-71P MIAMI, FL

TITLE PD

NAME NOVOA, GABRIEL, JR.
STREET ADDRESS | 7101 SW 99TH AVE, #D-108
CITY-87-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
Liry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
CITY-51~2IF

TITLE

NAME

STREET ADDRESS
CImy-ST-71P
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12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is trug an

g does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | furlner certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 0 Conyo

15 /e

U SIGNATURE AND TYPED OR PRINTED NAME OF 3:GNING OFFICER OR DIRECTOR

Date Daylima Phors #




