2007 FOR PROFIT CORPORATION FLLD
007 FOR FROFIT CORFO! ‘ Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P05000083557 ry ot =
1. Entity Name 04-23-2007 90270 045 1350.00
HEMAEL, CORP.
Principal Place of Business Mailing Address ““ Py -
7951 SW 40 STREET 5463 NW 72 AVE. Q _
SUITE 206 MIAMI, FL 33166 :
MIAMI, FL 33155

e oo | NIRRT

Suite, Apt. #, elc. M # Elg { { 04192007 Chg-P CR2E034 (12/06)

City & State ity & Stte 4. FEI Number Applied Far
+j {OfC(Zlh ,("]CLr(‘Jfl’&’rFL 20-2981319 Not Applicable

Zip Country ép&) [ ? thad{' 5. Certificate of Status Desired O ?i'ggqlﬁ?:;“‘mal

6. Name and Address of Current Registered Agent ) 7. Hame and Address of Hew Reglsierad- Agent - - -
Name
DIAZ, OSVALDO J _
7951 SW 40 STREET Street Address {P.0. Box Number is Not Acceptable}
SUITE 208

MIAMI, FL 33155

City FL Zip Code

8. The ebove named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regislerad agent and tille i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTD O Gelete TITLE YTND . R Change [ Adcition
NAME CARRIZALEZ, CARLOS A NawE Conlds A Goneyndz Ve 0
5 U 2. K200
STREET ADDAESS | 7951 SW 40 STREET - SUITE 206 STREET ADDRESS Qs & i
oTv-S-2¢ | MLAMI, FL 33155 eresrze NACHYY ; G 20137
e SD O Delete TITE S0 ‘ & Crange (] Addition
NAME GALVEZ, FRANCISCO NANE Gz e r‘é‘i{.‘%‘; 200
STREET ADDRESS | 7951 SW 40 STREET - SUITE 206 STREETADDRESS | P4} St “q :
CITY-§T-2P MIAMI, FL 33155 CHY-57-2P Ml@f‘f\\ .QL. TSI
_Tme 3 DOoeee e O Change [ Addition
NAME NAME o T - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ ctange [T Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-3T-2P
TMe O Delete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
T0LE 3 belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-ST1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify 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 that my signature shall 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 Chapter 607, Florida Statu(es7xd that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othye empowered.
SIGNATURE: A 50/37

BIINATURE AND TYPED OR PHMWOF SIGNING OFFICER OR DIRECTOR T Daw Daytime Prone #

/



