FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

D & R HIALEAH FAMILY CORPORATION

Principal Place of Business Mailing Address

/0 LOUIS NOSTRO,ESQ,SHUTTSSBOWEN,LLP (/0 LOUIS NOSTRO,ESQ, SHUTTSZBOWEN, LLP :

1500 MIAM! CENTER, 201 S BISCAYNE BLVD 1500 MIAMI CENTER, 201 S BISCAYNE BLVD 00 07 151

MIAM), FL 33131 MIAM, FL 33131 b

PR TP ST [V PG AL EATIALA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

) i . 38-3681882 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NQOSTRO, LOUIS ESQ

728 CATALONIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL ] 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 accept
the obligations of registered agant.

SIGNATURE
Signalure, {yped of prinied name of registered agent and Litle if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {JChange [ Addition
NAME NAMOFF, ROBERT NAME
STREETADDRESS | 1500 MIAML CENTER, 201 S BISCAYNE BLVD STREET ADDRESS
civy-ST1-2¢7 MIAMI, FL 33131 CITY-S1-2IP
LE D [ pelete TLE [ Change [ Addition
NAME NAMOFF, DAVID NAME
STREET ADDRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-21p
LE O petete e [J Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81.21F
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-2IP

12. I hereby certify that the informatiopZSupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I !

indicated on this report or supplgfyegtl feport is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver P g_. Be empowered o execute this report as required by Chapter 607, Flcrida Statutes; and that my name zppears in Block 10 of Block 11 if
changed, or on an attachme ok
L

| | \22/67 305379 91¢4

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

1



