2005 FOR-PRCOFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000091446 SR Apr 25, 2005 08:00 AM
1, Entiy Name Ve Secretary of State
LAS CULEBRINAS EN HIALEAH CORP.
Principal Place of Business N Mant|ng-.AddEess T
4590 W 12TH AVE 4590 W 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
s e |[{W0IRINISERADIC0
Sute. Apt # cfo - Suite, Apt. # etc. 04122005  Chg-P CR2E034 (10/03)
City & State - T City &Siae 1 4. FEI NUmber - Apphed Far
. . _ 56-2388154 Not Apphicatit
Zip Country Zp Courtry 5. Certificatas of Status Desired a gi-g?qlﬁfgéﬂonal
6. Name and Address of Currenf Reglsterad Agent - 7. Nams and Address of New Registered Agent
ST T Name - -
RODRIGUEZ, CRISTINA B ——
4590 W 12TH AVE : Street Address (P.O. Box Number is Not Acceptableg)
HIALEAH, FL 33012 ) ) - =
Cily S o FL ‘ Zip Code

8. The above named entily submits this statament fof the pUrpase O CHANGG 16 FEaTSle/ad OMca of 1egistérsd AgENL, of Both, n the Saie of Forida. | am fariliar with. and accept
the ohgatons of reqistered agent. h ) -

SIGNATURE —

Signature, lyped o printed name ol ragisterad agent and tite If apphicable TINOTE. RogTsté'—edAg;o-;u s?g“;watér'e mqbiri&l‘uimr;' minét';ﬁ'rfg) = G DATE
FILE NOWII FEE IS $150.00 3. Eiection Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS i KB ) ADBITIONSICHANGES TD OFFICERS AND DIRECTORS IN 11
e P T O ekete TIiE T . O Crange [ Ao
NAVE RODRIGUEZ, CRISTINA NAVE - HODONAGZR454
STREEY ADBRESS | 4590 W 12TH AVE $TREET ADDRESS 04425/ 05 -R007Y9-085 150,00
CITY-ST-7iP HIALEAH, FL 33012 GITY 5121
TITLE VP ) " O certe ) RT3 ' [Jchange [ Acditic
NAME RODRIGUEZ, ZOE M NAME
STREET ADDRESS | 4590 W 12TH AVE STREET ADDRESS
ary-st-z¢ | HIALEAH, FL 33012 . _ GITY-gr.2IP
g S N BETT Y T ) Ol Change [ A5
MAME GONZALEZ, ADRIAN ) HAME
STREET ADDRESS | 4590 W 12TH ST ~  ~ : STREET ADORESS
orv-sT-2p | HIALEAH, FL 33012 CITY.5T- 2P
it - © [oeee  § Wi ” ] O Change [ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T- 2% Cly.57. 7P
HTLE T T oo ¥ pe T [J Ctangs ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 oIy §1-2P
e O elete | Wi — o O Change [ e
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-57- 2P CITY-ST- 2P

- s R s e =~ ey e TS P 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled o Sechon 16070310 Floridz Statutes T further cerfily that the information
ndicated on this report o supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under aath, that | am an officer or directc.
of the corperation or the recewer or frustee empowered 1o execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or cn an attachmegniwik drass. with all other like empowered. - -

SIGNATURE: SOE M. RODRIGUEZ-VP 4/11/05 305%823-5828

SIGNATURE éurfﬁv_z OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T j - T Datd Daytimea Priore #




