2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o
DOGUMENT + Paa0on04as21 Jan 31,2006 08:00 AN
HI-RELIANCE CORP. Secretary of State
Principai Placs of Buséness! . Mailing Addréss ) - )
4943 SW 75TH AVE. 4943 5W 75TH AVE,
o o AR MWD
2. Pringipal Place of Businézss' T 3. Mailing Address
Surte, Apt. #, atc. ' Suite, Apt. #, etc. 15t MOORE CR2E034 {10/08)
Cily & State : Crty & State ; 4. FEI Number 20-0020509 ﬁgiﬁ; :::
Zip : Country o Country 5. Cerlificate of Status Desired O geaegfq !.Erd:ci‘tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' Narne ) -
'?ESE‘;\';ElSD\g’ %%O?BégéjACE Street Address (P.G. Box Mumber is Not Acceptable)
MIAML FL 33177 = -
: City B FL i Zip Code

8, The above named enmy skbmils fhis staterment for the purpose of changing s registered office or regstared agant, or both, in the Slate of Florida, | am familiar with, and acr-
the obligations of registered agent -

i

SIGNATURE ! - e — —
Cugratute typed a prewad name of regislered agant and live F applcable " (NOTE’ Regislered Agess signaturé raquired when ramstatng) DATE ) e

R LR e S e o

_ FILE NOW!I! FEE IS $150.00°
. After May 1, 2006 Fee Will Be $55000 "
Make Gheck Payable to Florida Department of State

8. ieciion Campalgn Financing $5.00 way:
Trust Fund Comtribuion. [0 Added 1o Fees

10, f OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1R 11
TILE P : O 2elete TIE D) Change  TJA°
NAME ACEVEDO, JOSE R HAME UOGO00403528

STRES MRS (14541 SW 180 TERRACE St ooness D2/05/06-30102-016 150.00
Gr-STZP |MIAMI FL 33177 CITY-SF- 2P

T VP ‘ o 3 pefete TLE - Ol Change  L1Ax
MATAE ACEVEDC, GLORIA J HAME

STREET ADDRESS {14541 SW,180 TERRACE STAEET ADDRESS

Cov-ST-IF {MIAMI FL 33177 LY -ST- 2P

HRE : S ' ]:! Delmgv HILE - 7 Change D fuin!
HAME : . PARE

STREET ADDRESS , STREEY 0DRESS

CITY-ST-TF Iy -§T-2P

L Ooewe  § ine O Grangz Ll a
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-8T-2P . GiTY-51-2p

e [T Delete e O Chage 1A
RAME BAME

STREET ADDRESS STREET ADDRESS

CiTy-Si- 2P ) CiTe-SE- 2P

TILE ‘ ' 7 teiee ThE Cchange o
NAME NAME

STREET ADDRESS S3REET ADDRESS

CITY- ST -7IP /n Y m CUY-8T- 2P

ing dees ngl quality for the exemptions contained in Saclion 11¢, Florida Statutes. | further certify that the Tniarirati
frug pnd accuratg/and Inat my signature shall have the sams legal effect as if made undar oath, that 1 am an officer or direc”

12, 1 hareby cerlily that the inform,
*
/ report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Bleck

mdicated on this repont of sug
of the corporation or the reg
if changed, or on an attachy

%!
SIGNATURE . r 3

.
[ /fA?HE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date ytime Phone §

1G
T




