FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000074320 03-12-2007 90374 021 ***150.00
1. Entity Name
E & G OF HIALEAH, INC.
Principal Place of Business Mailing Address . B STAIRVE & RXTRV)
250 WEST 74TH PLACE 250 WEST 74TH PLACE . oo
STE 105 STE 105 : ‘
HIALEAH, FL 33014 HIALEAH, FL 33014 o .
B e e KR AL RAD A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-1994662 Not Applicable
e Country Z Country 5. Cenificate of Status Desired O ?i';fqﬁf:c:ﬁonal
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name
GARCIA, EDISON
250 WEST 74TH PLACE Street Address (P.O. Box Number is Not Acceplable)
STE 105
HIALEAH, FL 33014
City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regusiereq!\ﬂgeru

SIGNATURE il
Stmamre, typed or p;@!bq nAme 0f Tequslerec ager ang 1te it apphcatle. {NUTE: Registerst Agent signalure 1equirer] wher: reitsiaiing) DATR
- FILE NOWII! B,EE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2007 'FBB will be $550.00 Trust Fund Contribution. £  AddedtoFees
10, - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
ATIILE-_‘ . PD "‘K y [ petete B B Lhthange [ Addition
HAME GARC] E SON NAME . Lo
: o w2/
STEET ADDRESS | 250 WE$T 24TH PLACE STE 105 swmeet opress | P92 2 S i
CITY-ST-2F HrALEAH; FL. 33014 O T ovste U nfraons F L 33s77
THLE D . nc’?zr 1 pelele TIMLE I change  [] Addilion
HAME GARC]A. ABEL NAME
STREET ADDAESS | 250 WEST 74TH PLACE STE 105 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 GITY-8T-2iF
TLE ~ O oercte i Rl 7] Change [ Aduition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE [ belote ITLE [ change O agdition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-71P
TTLE [T olete ITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CHY-S7-ZIp
TIME 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or jiystee empowered to execute 1his report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Bloek 11 if

j dress. with alf other like empowered

’ - -
SIGNATURE: ¥ St . 3jffz TP 17- 7077

ES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAT Dt Prone ¥




