FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

04-09-2007 90098 015 ****70.00
DOCUMENT # N44631
1. Entity Name
HIALEAH-DADE CAPITAL, INC.
quUUUUKUY

Principal Place ol Business Mailing Address .
501 PALM AVE 507 PALM AVE :
HIALEAH, FL 33010 HIALEAH, FL 33010
T B E RS AR AR ERCRFRATD

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-NP CR2E037 (12/06)

Cily & Slate City & Slate 4. FEI Number Applied For

65-0356971 . hol Applicable
- e N
Zip Couniry Zip Country 5. Cenilicale ol Staws Desiied [ ff,'gi.ﬁf?;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, VINCENT J TeresA  Gavalda
501 PALM AVE Street Address (P.O. Box Numbey is Not Acceplable
HIALEAH, FL 33010 So” " VAT Be

A “ Hialeals FL | 8%510

8. The above named entity submits thisZStajermdnt lor Ihe purpese of changing ils regisiered olfice or registered agent, or both, in the State of Florida | am familiar with, and accel

ths ghligations of registered agent B
Tenesa Gavalda S%Q?td1 y 3! 23/07

SIGNATURE b . {

Signature, iyped o nrnied/yn' regstered agoeat and tiks f apphcable IHOTF Regisiered Agent Si3natirs required when 18ins1aing) DAaTE

Lv4

Filing Fee is $61.25 9. Elaclion Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 0
TILE CcD Xnﬂe[g WLt [ Change  [] Addilion
HAME LOPEZ, VINCENT J NAMLE
SIREET ADGRESS | 501 PALM AVE STALLI ADDRESS
CITY . 51-21P HIALEAH, FL QY81 2P
THLE VCD [ oetete nine [ change [ Acvition
NAME USATEGUI, RAMON NAME
SIREETADDAESS | 501 PALM AVE. SIRLET ADDAESS
CITy-51-4p HIALEAH, FL Oy 81 AP
HLe SO [ Delete i O change ] Addtion
NAME GAVALDA, TERESA NAME
SIREET ADDRESS £ 501 PALM AVENUE SIREET ADDRESS
GlIY-SI-2IP HIALEAH, FL 33010 CiY I ae
MLE O oelete TILE _ o _ ~ _DOcrange [ Agdibon
NAME HAME - ' ' T T -
STREE| ADORESS STHEET ADDHESS
CIrY-ST 21p Ciry sI e
TiLE [ pelete THLE [ Change (7] Adduion
NAME HaME
STRLET ADDRLSS SIREES ADDRLSS
oY §7 ap Cily 872
1I3LE O cetele THLE [J Change [ Acdilion
HAME NAME
STREET ADIRESS SIREET ADDRESS
CiY §1 JIP CiY 51 2P

12. 1 herehy certily thal the information supplied with thi daes not qually for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certily Ihat Ihe information
indicated en \his report or supplemental report is arjd accurate and Ihal my signature shall have the same legal efllect as if made under oath: that | am an clficer or director
of the corporation or ihe receiver or truslee empgwgradfio execute this report as required by Chapler 617, Flonda Statules; and Ihal rmy name appaars in Block 10 or Biack 11l
changed. or an an al{achment gnth an adgoressf wih allfother like empowered

. Truea Gounlds-See

SIGNATURE AND TVPE% PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats

SIGNATURE:

/



