2005 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P04000113251 ecretary Of State
1. Entity N --
TEE:HSEJ:I CORP, 04-26-2005 90130 013 ***150.00
Principal Place of Buginess Mailing Address
10119 WEST OKEECHOBEE RGAD 10119 WEST OKEECHOBEE ROAD
HIALEAH, FL 33013 HIALEAH, FL 33013 PR
N — BB
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4._FE! Number Apptied For
68 ~ OSQ %@as Not Applicable
Zp Country e Country 5. Certificale of Staws Desiee [ ?g:fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name

GUTIERREZ, HUGO E

10119 WEST OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL. 33013

City FL | Zip Code

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

SIGNATURE
Signature, iyped or prated neme of regrsteaed agont wnd e § applcabe. {NOTE: Ragestarad AQaet SOnahwe reduared whon révstang) i DATE
FILE NOWN! FEE 1S $150.00 . Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PVSD O pelete mE O Crange {7 Asdition
RAME GUTIERREZ, HUGO E NAME
STREET ADGAESS | 10119 WEST OKEECHOBEE ROAD STREET ADDRESS
CTY-ST-2¢ | HIALEAH, FL 33013 cry-ST-2¢
TME [ petete TIME OChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-TP CITY-S[-AP
TE 3 Detete TRE {OJChange ] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CmY-S1-ZP CITY-ST-AP
TE O petete ME [ Change ] Addition
NAME | g
STREET ADORESS STREET ADDRESS
ChY-ST-TP CITY-ST-2P
e O3 petete TE [ Crange ] Aneition
HAME NAME
STREET ADDRESS STREET ADORESS
CrrY-St-ar CIFY-ST-ZP
THLE 7 pelee TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-S5-2°P CATY-SI-ZP

12.  hereby certify that the information supplied with this fili;g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuzes. | further certify that the information
indicated on this report or supplemental reporl 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 thé corporation or the receiver or frustee empowered to execute this report as required by Chaptes 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on wm_hgmml o i p red. i
SIGNATURE: loeouo j o / g@ / OS.W

AND TYPED OR PRINTED on Phora #




