FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

il ANNUAL REPORT Secretary of State
DOCUMENT # P050001 63268 S 05-01-2007 90045 043 ***150.00

1. Entity Name
HIALEAH WEST INVESTMENTS INC.

Principal Place of Business Mailing Address q U UyJovegv

11507 SW 40 STREET 11501 SW 40 STREET
2ND FLOOR , 2ND FLOOR
MIAME, FL 33165 - MIAMI, FL 33165

——1 MR

04242007 No Chg-P CR2E034 (11/05)

o ’ DO :NOTWRlTE I N THIS SPACE - 4. FEi Number Applied For
) 06-1764962 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent i :

150 S 40 STREET DO NOT WRITE
MiAM, FL 33165 ~ INTHIS SPACE

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

SIGNATURE
Sigrature, yped of prinied name of registerad agen and titie if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS j . . : . RN
TILE Al '
NAME LEON, BENJAMIN JR

STREET ADDRESS | 11501 SW 40 STREET
CITY-ST-ZIP MIAMI, FL 31165

TILE U o )

NAME , o . T

STREET ADDRESS Sld ‘ L

CITY-5T-2P HSDl L, 33 HeS oL Co 3

TTLE ) - \ R . . P L e .‘ . . J
HAME H o % bef'l' . , IR

STREET ADDRESS

e [ lORY - DO NOT WRITE - .

Leon, Lourdes
STREETADDRESS | NS D [ S0 HO
ov-saP | (Wladl | FL 3 3s

TITLE T : , . . g
NAME Lesn., Si IUIO.. D T S
STREET ADDRESS llSDl Sud e I T
s InClang, éﬁ EXAY ' ' s :

TLE - .
NAME

STREET ADDAESS ' ’ - AR
CITY-5T-2IP A . " ' P

indicated on this repart or sydplep ental réRort is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the rege}verior truspéa bmpowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attao brlagt wiky al ddargss, with ail other like empowered

N/
: 4-3p-67 DS-LpY -5
SlGNATU RE " SIGNATORE ANDLPFPED OR PRINTED NAME OF ’f"ma oywblﬂscron Date 3 5 lp ?{Y‘W Fhone ’3 b l’

12. | hereby certify that the informga io d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

?

( /



