FILED
A P ANNUALREPORT > Mar 31, 2008 8:00 am

DOCUMENT # L93540 Secretary of State

1. Enfity Name 03-31-2008 90015 009 ***150.00

HIALEAH PRODUCTS CO., INC.

Principal Place of Business Mailing Address

2207 HAYES STREET 2207 HAYES STREET

HOLLYWOOQD, FL 33020-3437 HOLLYWOOD, FL 33020-3437

R A IEERDRAR RN OR (AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEf Number Applied For

65-0209836 Not Applicable
2 Country Zp Country 5. Certiticate of Status Desirad d $8.75 Additional
Fee Required
6.-Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame
LESSER, RICHARD
2207 HAYES STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiire, typod o prirad rame of registaied agent and e it JppHcobile. {NOTE Registered Agent sigratune recuirad when rensiating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE o O pelete TITLE () change 7 Aadition
NAME LESSER, RICHARD M. NAME
STREETADDRESS | 322 DILIDO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-ST-21P
TITLE D O pelete TIE [ Change [ Addition
HAME LESSER, KATHY NAME
STREET ADDRESS | 322 DILIDO DRIVE STREET ADCRESS
CITY-5T.21P MIAMI BEACH, FL CITY-57-71P
TITLE O velese TIMLE [ change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIRE O Dpelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE [ pelee TITLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-71P
TITLE [ peleie TMLE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-8T-21P

12. { hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ori this report or supplemental yepogt is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusjée ered (o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an, ith all other like empowered.

SIGNATURE: RIAARDN LB 03-27-208 g5tqa3-337

SIGNATURE ENELTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytime Phons &




