2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # M49133

1. Entity Name

EL SOL DE HIALEAH, INC.

Secretary of State

(07-18-2005 90041 030 ***150.00

Principal Place of Business

mmma_ /74;760375

)(_

st
Mailing Address  f 7 & 7 0/ 3 75;‘—
A36PHM-AVENEE. 24 70

30055548

SHE5 ol
G 53070 U HIALERHF 1ASE AL,
bt T2 AR A0 A
2. Principal Place of Business 3. Malllng Address
/767 () 378 S 3787
St fipt. 4, eLc. S”"e' L ”' Ve 06292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Hig fe A /-;Z /e 4 A 59-2812861 Not Applicabie
_gp 5 el CDLE’£ 30 72 Co;}tr):s 5. Certificate of Status Desired (] ?ese'gesm':\ig:&“o“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name -7

znaARTINEZ AITJGELA/f] 67 (D 57 .Sz-ub/'

STE:5~ w10
~HIALEAH,-EL-330%0 PPy ,_/ £Z
33072

Streel Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ent‘ty ubmits this statament fog the purpose of changi
the cbligations 0129 argd agent.

/LJ

its registered cffice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

o

SIGNATURE
Sigritrs. typed o prinad nf,rJ of reg A tite i {NOTEDRsgirered Agont sgnature requied whon reinsiatng)
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 807.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : O Delete e /'L? 4 (/ J AR /_/ '3 . £, as = Crotangs [ sadition
NAME MARTINEZ, RAUL L NAME L(j 37 5'7; -
STREET ADDHESS | 436-PALM-AVENRUE, STREET ADDRESS 7 5 2=/0
CY-s-2P | HIALEAH-FI—33610 CIFY-ST- 2P H ,4 Vi Raa Baor>
THLE VPS 3 petete TME /(% [ Change [ Adilion
A MARTINEZ, ANGELA NAME Ars e/f AR 7//4/
STREET ADDRESS | 436 PALNTAVENUE. STREET ADDRESS 7L
CITY-5T-2P HIALEAH, - FI=33010 CITY-ST-2IP / 7 é’ 7 LU —"2 7 < s 'bé ID
TALE O velere THLE [JChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SRR . - . - o _CHY-ST-2IP . e
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIILE O Detete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-ZIP
TITLE O oeteta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP CIrY-SI-2P

12. | hereby certify thal the information suppliad with this filin
indicated on this report or supplemental report is true an

does not qualily for tha exemption stated in Section 118.07(3)(i), Florida Statutas. | lurthar certify thal the information
accurats and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the cerporation or the raceiveroryustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
PR

changed, or on an altachmept‘with én address, with all other like empowersd.

SIGNATURE: s WZA—/

e

‘7/ Aw

SIGNATURE AND 1;7ED OR PRINTED NAME OF SIGNIN@CER OR DIRECTOR

Dale Oaytime Phone 8




