vy | FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000051412 02005 0050 010 “r<1 50,00

1. Entity Name

PROPERTIES OF HIALEAH GARDENS, INC.

Principal Place of Business Mailing Address

8433 W OKEECHOBEE RD 8433 W OKEECHOBEE RD 40063488

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

e SR [RIEERIR RIFAERRA I
Suite, Apl. #, elc. Suite, Apt. #, glc, 03342005 Chg-P CR2EQ34 (10/03)
City & State City & State ] 4. FEI Number Applied For

/G ~/é 9’79 77 Not Applicabla

Zi Count Zi Count i
® uniry ® kit 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Reglstered Agent
Name

VALDES, PABLO J
8433 W OKEECHOBEE RD Sireet Address (P.0O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33016

City FL | Zip Code

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

SIGNATURE .
Signaturs, typad o printed name of registered agenl and title il applicabla. (NGTE: Reglsiered Agent signature requirec whan reinstating) DATE

‘ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTE * PVSD ’ ] Detate TME [ Change [ Adaition
NEME + | VALDES, PABLO J NAME
STREET ADDRESS | 8433 W OKEECHOBEE RD STREET ADDRESS
GITY-ST-21P HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TITLE [ pelete HIt3 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5, CITY-ST-ZIP
T ) [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TTLE [ pelata LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-5T-2IP CIrY-ST-2IP
TITLE O pelate e [3 Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TIILE [ Detete e M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an oHicer or director
of the corporation or 1he receiver to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 lf

changed, or on an atiachmg I other lixe empowered,
? J/o (é‘/doff 4y 9‘/6& D05 ) 8280020

SIGNATURE;
smnyﬁe AND TYPVﬁ PRINTED NAME GF SIGNING OFFICER OR DIRECTAR Date Daylima Phons #

12. | hereby cerlify that the miormaho%uppued with this filin g does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

\



