2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000153321

1. Entity Name

HIALEAH GARDENS BUSINESS CENTER, INC.

Principal Place of Business Mailing Address
8514 NW 165 TERRACE 8514 NW 165 TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

0 A

04112008 No Chg-P CRZE034 (11/05)

Apr 18,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P=— Aopled 7o

20-3825419 Not Applicable
i - $8.75 aaditional
5. Cerificate of Status Desired ] Foe Required

8. Name and Address of Curment Registored Agent

gsEﬁerEv%'fsoss'FERR : DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am famitar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed or prted nome of regesered agent and Utie I 2pplcable, (NOTE: Registered AQont moneeuns requaresd when renatarng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe .
Aftar May 1, 2008 Fee will be $350.00 Trust Fung Contribution, O  Addedto Fass f_ll_ll_lr_IJ_IU'Ei!_l Fhar
[N N N ST [ A e I D v T
10. QFFICERS AND DIRECTORS | TSN
TIME PD
NAME FERRER, JOSE

STREET ADORESS | 8514 NW 165 TERRACE
Giry-g1-ap MIAMI LAKES, FL 33016

MLE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

P DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADORESS
GITY-57-2P

IRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
+ CITY-ST-2P

12, | heteby cernify that the information supplied with thns fllm does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supp pITe tal repaiLie-t g a g that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation ar the rece ! o xecute thhs report as required by Chapter 607, Edrida Statutes; anc that m 7 s M?‘gmor Black 11 If

changed, or on an attachpd -' biher like ep powered.

SIGNATURE; l//é o Vose ,—g,e,y,;, NEaE 7 (4 falnt.;zb

D NAME OF SIGNING OFFICER ORt DREECTOR Datytirne Fhiors #




