FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P04000074320 02-13-2006 90011 024 ***150.00
. Entity Name
E & G OF HIALEAH, INC.
Principai Place of Business Mailing Address gUuvltive
250 WEST 74TH PLACE 250 WEST 74TH PLACE
STE 105 STE 105
HIALEAH, FL 33014 HIALEAH, FL 33014
e s (AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-1994662 ./ Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O Eg;i l‘:?:jtb"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Name
GARCIA, EDISON
250 WEST 74TH PLACE Street Address (P.O. Box Mumber is Not Acceptable)
STE 105 N

rh
)

HIALEAH, FL 33014

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nBR‘]p ol registered agent and fitle if applicabla, {NOTE: Regisiered Agent signatura required when retnstating) DATE

@ lFlI.E NOﬁ'“l FEE IS‘ $150.00 - 9. Election Campaign F_inancing 5500 May Be

A.fttar-"“f.-y 1,2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. f'.i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 pelate TILE O change [ Addition
NAME GARCIA, EDIS NAME
STREET ADDRESS | 250 WEST 74YH PLACE STE 105 STREET ADDRESS
CY-ST-2IP HIALEAH, FL 33014 CirY-81-2F
TIRE STD O Deleie THLE [ Change [ Additicn
NAME GARCIA, ABEL NAME
STREET ADDRESS | 250 WEST 74TH PLACE STE 105 STREET ADDRESS
CrY-sT-2P HIALEAH, FL 33014 Cy-S1-2IP
TITLE O Delete THILE O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CTy-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
TITLE [ pelete TITLE [ Change [ J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment-with an address, with all other like empowered.

SIGNATURE:

x2-/0-006 ,786- 4/7-F0F
" Daviime fnona #

YTPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR [

g



