2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P01000039625

1. Entity Name
HIALEAH HURRICANES, INC,

Secretary of State

05-01-2006 90453 033 ***150.00

Principal Place of Busingss Mailing Address

8320 NORTHWEST 103RD STREET 8320 NORTHWEST 103RD STREET B 0 0 317 41

SUITE 206 SUITE 206 . )

HIALEAH GARDENS, FL. 33016 HIALEAH GARDENS, FL 33016 '

S R AR AL
Suite, Apt, #, etc. Suite, Apt. #, ete. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-1097489 Not Applicable
Zie + Couniry Zp Couniry 5. Certilicate of Status Dasired 0 feae't;esql’;‘if:;‘iD”?L
- 6. Nams af;d Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

BATISTA, ORLANDO |

8320 NORTHWEST 103RD STREET
SUITE 206

HIALEAH GARDENS, FL 33018

Straet Address (P.O. Box Numbar is Not Acceptable}

City

FL I Zip Coda

2/ /06

SIGNATURE L 4
re. typed®tr pnnted name of registered agent and title if 2pplicable. {NOTE: Reqgistared Agent signalure required when reirstaung) DATE
FILZNOWIH FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOr OFFICERS AND DIRECTORS IN 11
TILE PD {J Delete THLE I change [ Addition
NAME BATISTA, ORLANDO | NAME
STREET ADDRESS | 8320 NORTHWEST 103RD STREET SUITE 206 STREET ADDRESS
CITY-3T-2IP HIALEAH GARDENS, FL 33016 CITY-51-2IP
TMLE SD O Delete TITLE (] Change  [] Aodition
NAME PEREZ, NELSY A NAME
STREET ADDRESS | 8320 NORTHWEST 103RD STREET SUITE 206 STREET ADDRESS
Cny-S1-1P HIALEAH GARDENS, FL 33016 CIFY-51-2IP
TIILE VT 7 Delete TITLE O cChange [ Addition
NAME BATISTA, ROBERT NAME
STREET ADDAESS | 8320 NORTHWEST 103RD STREET SUITE 206 STREEF ADDRESS
CIy-ST-70P HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TIILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-57-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-7IP
TITLE [ Detete TLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CHTY - ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repont 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 the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

4 Joc 507 95T b2 ds

changed, or on an attachgyent with-an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phgne #




