2008 FOR PROFIT CORPORATION
ANNUAL RiPORT (AR) FILED

DOCUMENT # P03000091446 Apr 28, 2008 08:00 AN
1. Entity Name
y Name Secretary of State

LAS CULEBRINAS EN HIALEAH CORP.
Principal Place of Businass Mailing Address
4590 W 12TH AVE 4590 W 12TH AVE
T T ”ll“lll m ||’||Hm ||m ||m Ilm ||H| ‘lm ”l” m”l‘lll IILIIIH‘ ‘ll‘
2. Prncipal Place of Business - No PO Box # 3. Mailing Addrass

Suite, ApL. ¥, etc. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City 8 State Cuy & Siate 4. FE! Number Applied For

56-2388154 ot Apolicable
Zp Country Zip Country 5. Certficate of Stafus Desired = fg;;’; ll;;jed;ﬂona!
6. Name and Address of Currant Registared Agent 7. Name and Address of New Regiatered Agent
Name
gsog%R\Iﬁl]lg$HCE\|/SETINA Swreet Address (P.O. Box Number is Nat Acceplable) e

HIALEAH FL 33012

City FL Zim Code

8. Tha apove named entily submits ttus statement for the purpose of changing i1s registared oifice of registered agent, or Lolr, in the Siate of Flonida. | am familiar with. ang accent
the anligalions of reaistered agent,

SIGNATURE

Sanrlire, typed o prretod nane of reg skrad agertacwd L1E Earpl Zate (NOTE Regisierad AZor g gnntun -auiran v roIeenalic g DATE

Meke Check Payable 1o Florida Depariment of State

'FILE: NOW I FEE-15:$150.00 _ .
or May 1, 2008 Fes Will B $550.C . Elaction Campargn Fine .
ﬂ.e“rtM‘avm‘!., ZDQ,B.,F?B;WI" 83:5550'00 B 8. Elecion Campargn Financuig $5.00 May Be

Trust Fund Contribukon - [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TIT:E P O peete TMLE D Change [ Aadition
NAME RODRIGUEZ, CRISTINA HAME

STREET ADDRESS | 4500 W 12TH AVE STREE ADORFSS ugooonaseits
cir-st-z> |HIALEAH FL 33012 Crrv-51 2P 05220/ 0A-R0053-019 150, (i3

ML VP T Deete TITLE CJorange [ Adilon
NAMIE RODRIGUEZ, ZOE M HeAME

STREET ADDRESS | 4590 W 12TH AVE ST3FFT ADLRESS

oy-st-2P |HIALEAH FL 33012 CITY - S1- 210

e S {7 Devete THLE [ change [ Addision
NAME GONZALEZ, ADRIAN HAME

TINILTADDRENS | 4580 W §STH ST ST3eLE AUUHESS

CiTY-51-21P HIALEAH FL 33012 Gy -87-7F

TALE - 3 poete THLE [ Crange {7 Addition
HAME HEME

STREET ADDRESS STAEET ADDRESS

SITY-ST- 29 GITY-51-TiP

N 3 peste T [J Change [ Addition
HAME N&ML

STREET ADCRLSS STRECT ADDRESS

CITY-587-219 CITY-ST-2IP

TIT:E [ peste ufl3 [ Crargz [ Addition
NAME MEME

STHEET ADDAESS : : SIREEY ADDRESS

CITY -ST- Z1 CITY- 8T 210

12. | hareby certity that the information suppled wilh this filing does net gualily for the exernpions contaned in Section 119, Fronda Slatutes | furter cartify that tne information
indicated on this report or supplemental repar is frue and accurate ana that my signawure shail have the sama legal efteet as if made under oath: that | am an officer or dirgclor
of the corporaion or e receiver of trustee empowered to execule this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 18 or Block 11

il changes, or on an attachment witlh an addresg, with ail ather like empowered.
SIGNATURE Aanmsu/hme OF SIGNING OFFICER OR DIRECTOR B Daayt me Fogi o x
. |




