-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 13, 2005 8:00 am

DOCUMENT # P04000033814

1, Entity Name

HIALEAH PALM SPRINGS, INC.

Principal Ptace of Business

1401 BRICKELL AVE STE 1010
MIAMI FL 33131

Mailing Adaress

1401 BRICKELL AVE STE 1010
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-13-2005 90022 001 ***150.00

14019014

AR ORI

07052005 Chg-P CR2E034 (10/03)
City & State City & State 4.§§umher_ . . Applied For
- / O 95’2 2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE FORERO, BEATRIZ
1401 BRICKELL AVE STE 1010
MIAMI, FL 33131

Name

Street Agdress (P.0. Box Number is Not Acceptable)

City

FL t Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and titls if applicable

NOTE: Registered Agent signature requires when reinstating)

DATE

FILE NOWI1! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ARDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TAE DP O3 pelete TME Ochange [ Addition
NAME FORERQC, HERNANDO NAME

STREET ADDAESS | 1401 BRICKELL AVE STE 1010 STREET ADDRESS

CaTy-S1- 2P MIAMI, FL 33131 CITY-S1-2IP

TMLE DsT 0O pelete 1ME Clchange [ Addition
NAME FORERQ, BEATRIZ NAME

STREET AODRESS § 1401 BRICKELL AVE STE 1010 STREET ADDRESS

CITY-§T-7P MiAMI, FL 33131 CITY-§T-7P

TIME O oatete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-78

TITE 0 pelete e O change T Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ peiste TTE O crange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TMLE O belete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST- 2P ‘ CITY-ST-2P

indicated on this report or suppleme ED|

rt is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

12. | hereby certify that tha information supplle Fvﬁh this Tiling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

of the corporation or the receiver or tjudige

changed. or on an attachment with

SIGNATURE:

Hielos

mpowered o execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

yﬂl other like empowered.

F0S -1 DL

y
SIGHATURE J0

D OR PRINTED NAME OF SIGNING OFFICER OR DV\RECTOR

13

Date Daytime Phone # 7




