2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000090458

1. Entily Nama
HIALEAH REALTY & INVESTMENTS CO.

Principal Place of Business

10440 SW 715T AVENUE
MIAMI, FL 33156

Mailing Address

10440 SW 71ST AVENUE
MIAMY, FL 33156

2. Principal Place of Business 3. Mailing Address

D0 A

Suite, Apt. #, ete. Suite, Apt. #, etc.

03082006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEt Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Cartificats of Satus Desived [ $8-7°9 Additional
Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registerad Agent
Nama

A8A REGISTERED AGENT, INC.
4551 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entily submils this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent ard tide if apphcable.

(NOTE: Regrsterad Agont signalure required when reinstauing)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICEAS AND DIRECTCORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRAS IN 11
TiLE PSTD [ pelete TitE O change  [J Addition
NAME ALAYON, MARTHA L HAME
STREET ADDRESS | 10440 SW 715T AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CTY-S1-2P
TLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS TOoOogo 44172207
om-st-2¢ e-sr-20 05/08/06--01011-~024 _ *#150.00
TILE 7 Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  {) Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CigY-5T-2P Cry-5T-2P
THE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12, | hereby carlilehallha information supplied with this fitin
indicated on thi

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 report or supplamental 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 the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaChWith all other like empowered.
SIGNATURE: A

d2>1-2110

SIGNATIJ!?/E AND TYPED OR FRINTED NAME O?IGNIRG OFFICER OR DIRECTOR

C-ca-00

Daytme Phone #

/



