FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M58110
1. Entity Name 06-10-2008 90003 028 ***150.00
HIALEAH WHOLESALE INC.
Principal Place of Business Mailing Address v
344 W, 65TH STREET 344 W, 65TH STREET 40108163
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ill"l“li Ilﬂl lm“ﬂl“ll“ "Hm Illll III" lilﬂ MHHWII
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292008 Chg-P CR2E(34 (12/06)
City & State City & State A. FEI Number Applied For
65-0388209 Not Applicable
o Country ap Country 5. Certificate of Status Desired ] fgggqmmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, DANIEL
344 W. 65TH STREET Sireet Address (P.0. Box Nurnber is Not Acceptable)
HIALEAH, FL 33012
City FL T 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 familiar with, and eccemt
the obligations of registered agent.

SIGNATURE
e, typed or Drinted name of regisiered agent and tie it apphicatle. {NOTE: Registered Agent signafure required when remstating) [IATE
9. Election Campaign Financing .
Aﬂe: ﬁyﬁ??ﬂ%sﬁfeiusﬂﬁ‘bsg ‘;)250_00 Trust Fund Comr?bution. 0 f.dsdgo!nh;:’;ﬂse
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TALE P 3 Delete TME Ccrge Ao
NAME HERNANDEZ, VICTOR NAME
SYREET ADORESS | 344 W. 65TH ST STREET ADDRESS
cy-51-2IP HIALEAH, FL 33012 CITY-ST-21P
TLE VP 7 Delete e O Change At
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 344 W, 65TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CiY-ST-2IP
e 7 petete TME [Jchange [ Addeion
NAME NAME
STREET ADBRESS STREET ADDRESS
CNY-ST-2IP CrfY-5T-2IP
TME 1 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme [ pelete TME OIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7iP CITY-ST-2P
TTE 7 pelete TME [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7-2P cITY-S§1-7IP

i i i is fik i i i i i ify that the information

i inf lied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statunes. | furtruer certify n

12 e'n'é‘fégtt’é'dcsﬁ Ifﬂ'nyi.:»h rae'p[ohﬁ ::r)lrc;i”;;aptlmg?rlepm is true ar::? accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer %]dﬂﬁ'ﬁi
of the corporation or the receiver or trustee emp ed 1o execule this as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloc:

changed, or on an attachme m addre

G Zo0y¥

NANE OF 31GHTNG OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE




