2007 FOR PROFIT CORPORATION

ANNUAL REPORT:[AR) FILED

DOCUMENT # P03000091446 Apr 20, 2007 08:00 A
1. Enity Nare Secretary of State
LAS CULEBRINAS EN HIALEAH CORP.
Principal Place of Businoss Mailing Adaross
4590 W 12TH AVE . . 4590 W 12TH AVE
LR AT
2. Principal Placo of Businoss - Mo P.O. Box # 3. Mailing Address
SLJIIC“ Apl # olo. SUilO. ADI. #, elc 15‘ MOORE CR2E034 (10’06)
City & Stale City & Slate 4. FEI Number Apphed For
56-2388154 Nol Applicable
Zip Country Zp Country 5. Cerlilicalo of Status Desired [ ?i;’?q Adafional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namao
RODRIGUEZ, CRISTINA
4890 W 12TH AVE Streel Addross (P.O. Box Number is Not Acceplabla)
HIALEAH FL 33012
City FL { Zip Codlo

8. The above named enlity submits this slatement for the purpose of changing its registerod office or rogistorad agent, or both, in the State of Florida. | am familiar with, anc accepi
the obligations of rogisiered agent.

SIGNATURE

Signature typed or penled nama of regrsiared agent and ulle ¢ appleable (NOTE: Registared Agent s gnature required when reinstating) DATE
“FILE NOWI! FEE 15'$150.00 - @ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00. . Trust Fund Contribution. (]  Added to Fees

Make Check Payable to Florida Department of Stats
10, CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
noLe P [ Delete TIILE [ Change  [] Addiion
NAME RODRIGUEZ, CRISTINA NAMI
SIEET ADDRESS | 4590 W 12TH AVE STREET ADDRLSS INN0T 13437
arv-st-zp | HALEAH FL 35012 - S1- 20 05/01 /07 -80060-025 150, 00
ne VP ] Delete TInE [Jchange  [J Addition
HAME RODRIGUEZ, ZOE M NAME
STRECT ADDRESS | 4590 W 12TH AVE SIRLET ADIFESS
CITY-S1-21P HIALEAH FL 33012 CIIY-si-2IP
i S O peleto 1L [Jchange ] Addition
NAME GONZALEZ, ADRIAN NAMF
STRELTADDRESS | 4580 W 12TH ST STREET ADDRESS
CITY-S1-7IP HIALEAH FL 33012 CITY-S1-2IP
Tt 1 Delete TILE [Z] cnange 2] Addition
NAME NAML
STRLET ADDRESS STREET ADDRESS
CIIY-SI1-7IP CITY-SI-2IP
HILE [ pelate TIILE [ thange T Addition
NAME NAME
STid [1 ADDRESS S[REET ADDRESS
ClIY-s1-71P CITY-SI- 2P
TILE O pelete MLE [ change [ Addition
NAME NAML
SIREET ADDRESS SIRFET ADDRESS
CilY-SI-2IP ' CIIY-SI-2IP

12. | heroby cerlify thal tho information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Fiorida Statutes. | furiher certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made upder oath; that | am an officer or director
of the corporation or the receiver or trusieo empowar, axacule this report as requirad by Chapler 607, Florida Stalutas; and thal ply name appears in Block 10 or Block 11

il changed, or on an attac with an addrgss, ther like empowered.
I's ’
CRISIING FoDeIGusT %é/ ¢ K5 Jpe-0575

S——"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BHECTOR Date Dayuma Phohe #

SIGNATURE:




