2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # P04000035664

1. Entity Name

HI A'S ENTERPRISE OF ORLANDO, INC

07-05-2005 90225 024 ***158.75

Principal Place of Business

7371 XAVIOR AVE
APT A
ORLANDO, FL 32807

Mailing Address

731 XAVIOR AVE
APT A
ORLANDO, FL 32807

20061509

2. Pringipal Place of Business

Suite, Apt. #, gic.

e
ST eyl

syl I R

06132005 Chg-P CR2EC34 (10/03)

SHando L

4, FEI Number Applied For

-0 15228/

Not Applicable

Country 2ip Country

Oftndo F

m~ $8.75 Acditional

§. Certificate of Status Desi
At us Desired Fee Required

7io
I3¥0Y 0@4?-4— <2307
6. Name and Address df Current Registered Agent

Org <

7. Name and Addesas of New Registered Agent

SANCHEZ, LUIS B - - =

Mame

L5 BEvyefore — ..

731 XAVIOR AVE
APT A
ORLANDOQ, FL 32807

Street Address (P [ Box

o

Jsghiot Acc plabl-e‘)//i'/ﬂp.

\>25

City

ekl
1 of

FLI 55,7

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

the abligations of registered agent.

SIGNATURE

Signmiee, typed or printed raee al ragistared agent and tite f apoicable.

(NOTE- Registong Agont signature returod when reinstanng)

DATE

FILE NOWI!I! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contributipn.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

¥ "
TITLE P [ Dalete e Vo Lo k"'f [ Change 3 Addition

(a7 F K] .

HAME SANCHEZ, LUIS B naME #1 /}5 En P P
STREET ADDAESS | 731 XAVIOR AVE APT A siectwvess | Ofg,uels Znc. soiptl Aakeund. 26
omv-st-zp | ORLANDO, FL 32807 oury-§i- 2P LD PDrieundo Elf TIF6¥F
g ) Delete mi ! [CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2p CITY-§T- 2
THLE J Detete TILE [ Change  [J Additien
HAME NAME
STAEET ADDRESS SIREET ADDRESS
chv-st-ne. - - —_— LLIrY-St- 2P e e e —
TLE 1 Detete TILE [ Cnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE M pelete TILE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP cry-st-2p
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
incucated on this repon o supplemental report 15 true and accuwrale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed. or on an attachment with an address. with atl other like empowered.

SIGNATURE: L@M?

£-2s—os”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Derplima Prone o
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