2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) ] _ FILED

DOCUMENT # P03000091446 Apr 24,2006 08:00 AN
1. Epiity Name
LAS CULEBRINAS EN HIALEAH CORP. Secretary Of State
Principal Place of Busmess r.v’l-aéﬁng Address V
4590 W 12TH AVE 4580 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
L
2. Principal Place of Business I 3. Maiing Aderess
Suite, ApL E, etc. Stite, Ap!. #, eic, = 1st MOORE CR2EN34 {10/05)
City & State City & State . : 4, FEi Number ) Am)jedf‘cf
2 Country Ip Country | 5. Certificate of Status De-sired O ?i.gi gféiétiénal
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
ESOQ%R\IS‘ LZ]] E%’HC‘SSSEHNA Streat Aadres‘s (F.O Box Number 1s Not Acce;ptable} -

HIALEAH FL. 33012

City - FL I 7 Code

8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agand.

SIGNATURE . . . r - . - . s
Swnalure yped e patited pame of cepdered acent 244 hlle § apuhoanie {NOTE Regstared Agent s'g'nmure‘is:ammrd W romsiaking) (#2813 N e
"
FILE NOW! FEE-’S_ $150.00 2. Etestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 8550.00 Trust Fund Coniibution, ] Added to Fees
Make Check Payahie to Fiorida Department of State |
N PR R T i S -l S UR S T LR i ~ 3 . i - e, -
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HE P et~ TR [Ocrange T3 Addtion
N, RODRIGUEZ, CRISTINA MANE "
SIRET ADDRESS 4590 W 12TH AVE STARET ADORLSS UUHBGQJEBG@B
oY 321 |MIALEAH FL 83012 CITY-ST- 1P 05/05/06~80063~014 150, DQ_ o
TILE, VP 1 neleie e D oange T3 Adaiion
HABE RAODRIGUEZ, ZO0E M HAME
SIREET ADDRESS [ 4680 W 12TH AVE SIAEET ADDRLSS
of-staF JHIALEAH FL 33012 ) Ciry-SF-ap . o
kg [ _ Oogee K uae , 3 Change T Addition
NAME GONZALEZ, ADRIAN NANKE
STREEI ADDRESS | 4590 W 12TH ST STREET ADDRESS
CIFY-81. P HIALEAH FL 33012 CI¥Y-ST-2Ip e
THLE M pakete wie Otrage 13 Adoion
NAME HAME
SIREET ADDRESS STRECT ADGRESS
QITY-SI- 2P GITY-51- 7P .
TLE O pegete e Tigmange [ Addition
RAME NANE
STREET AADRESS STREET AGBRESS
CHY-SI- 219 ) CITY - §7- 2P .
THLE 1 Qelee TMHE D Change [ Aadiion
RAME NAME
STREET ADGRESS STREET ADDRESS
£IFY-§1-21F ‘ . . § cwestar _ B .

12. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Section 119, Flonda Statutes. ) fusthes gerily tha! ire informanon
indsated on this report or supplermental report is true and accurate and that my signature shall have Ihe same legal effect as if mada under oath, that | am an officer or director
of the corporation of the receiver of rysteg empowereekio execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11
f changed, or on an attachme; dregs. livali other ke empowered.

Z0E M, RODRIGUEZ—P_.RESIDENT 4717706 305-823-3828
SIGNATURE: RE 4/17/

IGNING OFFICER DR DIRECTOR ... Date Daytme Phone ¥
i o .- e




