2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 03, 2005 08:00 AM

DOCUMENT # N00000004258

1. Entity Name
HIALEAH CONCERNED FAMFLIES CORP

amn o s PR S ey

‘Secretary of State

Mailing Address

7840 WEST 4TH LANE
HIALEAH, FL 33014

Principal Place of Business

7840 WEST 4TH LANE
HIALEAH, FL 33014 _

DO NOT WRITE IN THIS SPACE

g

srip e

L

04262005 No Chy-NP CRZEQ37 (10/03)

Applied For
Not Applicable
$8.75 Additional

Fee Required

4. FE| Number _
85-0353821

5. Certificate of Status Desired

O

6. Name and Address of Current Registerud Agent

DIAZ, ALBERTO -
7840 WEST 4TH LANE
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agent,

SIGNATURE e - e - . _
Signatura, typed o printod name of registerad agent and tile if applicable, (NOTE Reglsterad Agent signature required when relnsialing) - DATE
Filing Feo is 561.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICEHS AND DIFIECTORS o -
TITLE PD
NAME DIAZ, ALBERTO - )
STREETADDRESS | 7840 WEST 4TH LANE
onY-ST-aP | MIALEAH, FL 33014 e e L‘Q (51[330 E:
—. o " 05/05/05-50035-001 51.25
NAME GARCIA, BERNARDO
STREETADDRESS | 3881 EAST 8TH COURT
DiTY-ST-2P HIALEAH, FL 33014 ) - -
g sD .
NAME DEL CASTILLO, EMMA C
STREETADDRESS | 7786 W. 18 COURT
GIFY-ST-2IP HIALELEAH, FL 33018 Do NOT WRITE
TITLE D
me L IN THIS SPACE
STREETAODRESS | 7840 WEST 4TH LANE
CIry-sT-2IP HIALEAH, FL 33013 B _ _
e VID
NAME DIAZ, LETICIA
STREET ADDRESS | G0 EAST 42ND STREET i} i
oY-ST-2P_ | HIALEAM, FL 33013 s
1TLE D
NAME HERNANDEZ, DANIEL
STREETADORESS | 5855 WEST 3RD LANE
CY-STaP | HIALEAHFL 33012 N

12. ] hereby cerlify that the :‘hformahon suppl:ed wil %
indicated on report ar supplems 18 ttue an
of the carporation or the regelv
changed, or on an attachi

SIGNATURE:

powere
with an address, with all other like appoyar

ot quaitly for the exernption stated in Sectlon 118, 0753](0. Florida Stalutes. l further certify that the |n!0rmatron
e and that my signatre shall have the same legal etfec! as if made under o
ecute thisyeportas required by Chapter 617, Florida Statutes; and that my n

h; that | am an officer or directer
ppaars in Block 10 or Bleck 11 if

Popps FOEsLGEAE

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNWCER OR DIRECTOR

Day’ Daytme Phone #

= rd



