FILED

2005 FOR PROFIT CORPORATION May 11, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000062727 © 05-11-2005 90127 007 ***150.00

1. Entity Name

MIAMI TRANSMISSION HIALEAH, INC.

Principal Place of Business Mailing Address

3720 NW 79 5T 3720 NW 79 5T ' . 50051694

o — A

2. Principal Place of Business 3, Mailing Address
Suit #, elc. ite, ApL. #. atc.
e, Apl. 4, etc Sute. Apl. #. etc 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4-\3 ~\o ;Lp L\ 2355 Not Applicable
Zi o
P Cauntry Zp Country 5. Cerlificate of Status Desired O $8.75 Addional
e | . — | S S FeaRequired ___ __}
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

UMANZOR, ENRIQUE
166 E 16 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registurad agent and litle il applicable. {NCTE; Ragistored Agen! signature required when reinslating) DATE
FILE NOWIIl FEE 1S $150.00 8. Elsction Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets e [dchage [ Adgitien
NAME UMANZOR, ENRIQUE NAME
STREET ADDRESS | 166 E 16 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CIty-sT-hp
TiILE VP 3 oelete TMLE [0 Change 3 Addition
NAME DE HERNANDEZ, CARLA | HAME
STREET ADDRESS | 829 SW 18 AVE APT 104 STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33135 CITY-ST-21P
WHE— - — - —— - C.Dalelgn— § TTLE o . (I change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i-21p CITY-51-2IP
TITLE [ Delete TIE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiyY-ST1-2IP CITY-51-2P
TMLE [ petste TINE [ Change (] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE O velste TINE O change [ Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

indicated an this report or sypplpmental report is true and accurate and thatl my signature shall have the same legal sffact as if made under cath; that | an an officer ar diractor
of the corporatien ar the or trustee empowaered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with ali other like empowered.

12. | hereby certify that the info;Fli n supplied with this liling does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

SIGNATURE: X

AE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¢




