FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000002504 01-16-2008 90015 043 ****6] 25
1. Entity Name
HIALEAH CHAMBER OF COMMERCE AND INDUSTRY
FOUNDATION, INC. 4|
Principal Place of Business Mailing Address
240 E 15T AVE 240 E 1ST AVE
SUITE 217 SUITE 217
HIALEAH, FL 33010 HIALEAH, FL 33010
2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Adoress ”""m I‘l m'l ‘IIH Ilmllm "m "I” ““I |\I|| mmm “I‘ml‘ l“‘
Suite, Apl. #, etc. Suile, Apl. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0917086 Not Applicabla
Zip Country zip Country . Ceriificate of Status Desired [ 9879 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SCHERMAN, PAUL
240 E 15T AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 217 k
HIALEAH, FL 33010 .
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A3
. . Slgnawre, typec or pm;e\ﬁ name of regisrerea agen: ano Nile if applcable (NOTE Registereq Agenl signature requirec wnan rsinsiaung) DATE
" ' Filing Fee is $81.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE P [ Delete TLE O Change [ Addition
NAME ECHEVARRIA, HERMAN NAME
STREET ADDRESS | 1840 W 49TH ST #700 . STREET ADDRESS
CiTy-S7-2IP HIALEAH, FL 33012 CiRY-ST-21P
TILE \ [ Delete TITLE [ change [ Addition
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 1840 W 49TH ST #700 STREET ADDRESS
CITY-ST-21P HIALEAH, FL CITY-ST- 2P
TITLE ™ 1 patete me —— [ Change [ Addition
HAME ESTRADA, LUIS NAME
STREET ADDRESS | 1840 W 49TH ST #700 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-7P
TITLE SO 7 Detete TITLE () Change [ Addition
NAME ALFONSO, ELIC MAME
STREET ADDRESS | 1840 W 49TH ST #700 STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33012 CiTY-SI- 29
TIMLE D O velate TITLE [ change [ Addition
NAME DOMINGUEZ, ORLANDO NAME
STREET ADDRESS | 1840 W 48TH ST #700 STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33012 CITY-5T-21P
TITLE 7 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S7-21P CHY-SI-2P I
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | urther cerlify that ihe information
indicaled on this report greopiBlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or racelver fr rustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachmeniaih dn address, with all like empoerared. /
// _, \
SIGNATU Ce N s B
SIGNATURE AND TYPED DR PRINTED NAME CF SIGNIN FICEROR DIRECTOR Dae Daytme Prone &
* scmdarcerp

C



