S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P05000083557

1, Entity Nama |
HEMAEL, CORP.

§ May 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

7951 SW 40 STREET
SUITE 206
MIAMI, FL 33155

Mailing Address

8726 NW 119 STREET
BAY #4
HIALEAH GARDENS, FL 33018
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‘ff‘ 04302008 No Chg-P CR2E034 (11/05)
? ,E 4. FEI Number Applied For
E 2: 20-2981319 Not Applicable

-+ 5. Certificate of Status Desirad a Eg';gafggﬁonm

#. Namo and Addrass of Current Registered Agam

DIAZ, OSVALDO J T

7951 SW 40 STREET j- .
SUITE 206 e

MIAMI, FL 33155
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8. Tha above named entity submits this statement for the purpose of changing its registered oﬂlce or registared agent, ar both, in the Stata of Florida. | am familiar with, and accapt

the obligations of ragisterad agent.

SIGNATURE :

Sigrature, typed or printed name ot regiktered agent and tie | applicable.

[NOTE Asgiatarad Agent zignature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

a

$5.00 May Be
Added to Fees

Uoooa0343343

10, - OFFICERS AND DIRECTORS |
TITLE PTVD ’

NAME GUTIERREZ, CARLOS A

SYREET ADORESS { 7951 SW 40 STREET - SUITE 206

CITY-ST-2P MIAMI, FL 33155 )

TITLE sD

NAME GALVEZ, FRANCISCO

STREET ADDRESS | 7951 SW 40 STREET - SUITE 206
CITY-5T-2P MIAMI, FL 33155

TITLE

HAME

STREET ADDRESS
CiTy-§T-21P

NAME

e

STREET ADDAESS S
CITY-ST-21P -

e -
WAME . 5
STREET ADDRESS
CITY.ST-2P . :

TmE

NAME

STREET ADDRESS
CITY-ST-21P
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_12 | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an

changed, or on an attachment with an addregs, with alt other like smpowered.

SIGNATURE:

accurate and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

4 d/crg/ 203506 G5/

RIGNATURE AKD TY OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daylime Phona 4




