2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 25,2008 8:00 am

Secretary of State

3
Pgit?NngyENT # P01000024818 01-25-2008 90036 029 ***158.75
D & R HIALEAH FAMILY CORPORATION
Principal Place of Business Mailing Address qyuwv - -
CAO-LOUIS-NOSTRO, ESQ, SHUTSSBOWENHEP- GIO-LOUIS-NOSTROESQ SHETTSSBOWEN LLP
J500-MAMLCENTER-201-S-BISCAYNEBLYD 1500 MIAM-CENTER- 28-S BISCAYNE-BEYD
MM EL3343— SUAME-33133—
i i LR T GO AAR R IR A
201 S, BISCAYNE BIND. | 201 3, BISCAYNE BivD.
%’&;z’frﬁg'c' \s0o{Ll) 55”"&’;;’;_’;;‘3& 15 0001 01082008  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
MIAMr | FL MIAMT ., FL 38-3681882 Mot Applicable
%"5 (=] ) co“"ﬂ , S A . 2%3 13 C(t{nt'ryS' A 5. Certificate of Status Desired B/ Ei-ggnﬁ?:;ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOSTRO, LOUIS ESQ
728 CATALONIA AVENUE Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33134

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille if applicable

{NOTE: Registered Agent signatur

re required when reinstatingy DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE D 3 pelete TITLE [thange  [7] Additien
NAME NAMOFF, ROBERT NAME

STHEET ADDRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD SIREETADDRESS | 7p | 5, BISCAYNE BLVD., SUILTC 1500

CITY-ST-2IP MIAM!, FL 33131 CITY-ST-2IP MIAMTI FL 33i3)

TITLE D [ Delete TIILE [AChange [ Addition
NAME NAMOFF, DAVID NAME

STREET ADDRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD STREETADDRESS | 2. 21 5, BISCAYAlE BLVD, SUTITC 500

ory-st-ze | MIAMY, FL 33131 CITY-ST-2P MIAMTI Fu 33131

THLE 7 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IF

TITLE 3 pelele TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST7-2IP CITY-ST-2iP

TILE 3 Delete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2IP

12, | hereby certify that the information supplipd with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemertal
of the corporation o the receiver or tfus
changed, or on an attachrment with

SIGNATURE:

port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eks, with all other ke empowered.

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

A"




