.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P03000056522 Secretary of State
. Entity Name
HY-LINE TRADING CORP 05-05-2006 90188 022 ***150.00
Principal Place of Business Mailing Address
17420 SW 22 ST 782 NW LE JEUNE RD
MIAMI FL 33129 629
2. Piincipal Place of Business 3. Mailing Address
Suite, Apl. #, aic. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State ) City & State 4. FEI Number 20-0040811 Apphied For
- Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired O $B'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%hggzs’v‘fluszlAsT Street Address (P.Q. Box Numbaer is Not Acceplable)
MIAML FL 33029
City FL Zip Code

8. The above named entity subimits this statement far the purpose of changing its registared office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
Segoaute, WDea of Graler nam of ieqisiered agend and Wik i applcatie (NOTE Registined Agent SHIRALR requiog whe iensialveg) OATE

. FILE NOW!!! FEE_|§ $150.00. - o 9. Efection Campaign Financing  $5.00 May Be
i After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contributien.  [J Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nRE DPT R belere TIILE [ crange [ Addilion
NAME GOMEZ, ALEJO NAME
STREET ADDRESS | 17420 SW 22 ST STRFET ADDRESS
Ty -ST- 2P MIRAMAR FL 33129 CITY-S1-21¢
TFILE DvVS [J Delete TILE PTs _-B Change  [F Addilion
HAME GOMEZ, JULIA NAME conpz  JTdLIA gL,
STREET ADDRESS | 17420 SW 22 8T STREETADDRESS [[-] 420 SW 22 5 T ;L '
ciy-s1-7¢ |MIRAMAR FL 33129 om-s-ze | pmvramaR, FL 2B 25
me _ lvp_ Doeee  _ _fwwee | L - O Change I;l Addilion
NAME GOMEZ, JUAN G NAME
STREETADDRESS | 17420 SW 22 ST STAEET ADDRESS
CiTy-ST-2IP MIRAMAR FL 33129 CiTy-51-21F
e vD [ Delete TILE [ change [ Addition
HAME GOMEZ, CLAUDIA P NAME
STREET ADDRESS | 17420 SW 22 ST STRELT ADORESS
CITY-S1-2IP MIRAMAR FL 33128 CITY-ST-21P
TTLE [T petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O colete e [] Crange ] Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CHY-ST-2P CITY-53-2IP

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. ! further cenify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachm wnl_:n an address, with ail other like empowered.
SIGNATURE: _r Q‘L«M\Jm Gamez, 4[15’,/% (954) 44¥2-0515

SIGFIATURE AND TYFED OR PRINTED NAME orﬁfamc OFFICER OR DIRECTOR v Dale Daytsme Phona ¥




