FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M58110 04-30-2007 90458 002 ***150.00

1. Entity Name

HIALEAH WHOLESALE INC.

Principal Place of Business Mailing Address

344 W. 65TH STREET 344 W. 65TH STREET

HIALEAH, FL 33012 HIALEAH, FL 33012 _

e NG IR EECETAR R OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

65-0388209 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired | gg.g:‘lﬁdr;i‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, DANIEL

344 W 65TH STREET Street Address (P.0. Box Number is Not Acceplable)
HIALEAH, FL 33012

City FL l Zip Code

submits this&taterment for t pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aot /17
ama of registered agent ana applicable. (NOTE: Registered Agent signature required when reinstating) “DATE rd
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fung Contribution, (I} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS iN 11
FTLE DPs O Delete TILE [ Change ] Addition
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 344 W. 65TH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL CY-ST-7IP
TALE T [ Delete TITLE [J Change ] Addilion
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 344 W, 65TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-29
TILE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
THE o T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S4- 2P CITY-51-21F
TMLE [T Detete TITLE [ Change  [J Adgdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-71P
TALE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
inclicated on this repost or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclot
of the corporation or the receiver or rustee empowered 10 execute 1his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrafi athdess, with all ofher like empowe

SIGNATURE; /,_ e '%/zf/? 5‘m’ﬂ275ff/

DRAME OF SIGNING RFFICER OR DIRECTOR 77 oas Daytima Prone #




