2006 FOR PROFiT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # M49133 Secretary of State
1. Entity Name 03-22-2006 90025 005 ***155.00
EL SCL DE HIALEAH, INC.
Principal Place of Business . Mailing Address
-ravay
1767 W 37 5T 1767 W 37 ST
#10 #10
HIALEAH FL 33012 HIALEAH FL 33012
us us
2. Principal Place of Business 3. Malling Address
ae Larre 2t abore
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
Cily & State City & State 4, FEI Numbei Applied For
59-2812861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired M geae.;(?q :;?:(;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
{;ATAéF;Tw Esg'éA-INRCEiE%A Street Address (P.O. Box Number is Not Acceptable)
#10 :
HIALEAH FL 33012
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept

the obligatlons [s) lstered agent
SIGNATURE ‘[’J’/L(/ >]A //I(.Z

Siguatute yped ot uueﬂndrneol regaterad agent and file 1 appheate: (NOTE* Regrstered Agent ssgralute required when renstating OATE
e o b 4 g 9

FlLE NOW'" FEE IS $1 50. 00
After May 1, 2006 Fee Will: Be'$550. DD

9. Election Campaign Finanging $5.00 May Be

5 Trust Fund Contribution. Added to Fees

. Make Check Payable-to; Floﬂda Department of. State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e [ [ Gelete TITLE [ Change [ Addition
NAME MARTINEZ, RAUL L MAME

STREET ADDRESS | 1767 W 37 ST, # 10 STREET ADDRESS

CiTy-ST-21P HIALEAH FL 33012 CITY-ST-2IP

TITLE VPS 3 Delete TITLE [JChange [ Addition
MAME MARTINEZ, ANGELA NAME

STREET ADDRESS {1767 W 37 ST, # 10 STREET ADDRESS

CITY-5T-21P HIALEAH FL 33010 oITY-51-21P

e i - M oelote & umne - [ - - {3 Chaiige- ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-2IP

TITLE O petete TILE [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

THLE 1 pelete TIMLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

niLe [ pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

12. | hereby cerlily thal the intormation supphed with this filing does nol qualify for the exernplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

i changed, or on an attac| t with an address. withll other like ermngopwered.
SIGNATURE: g/?Aé SO
RECTOR Date Dayrme Phons #

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING OFFICER




