- FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT i Secretary of State
DOCUMENT # P06000134137 S 02-13-2008 90030 005 ***150.00

1. Entity Name

HIALEAH MIAMI LAKES HOUSE OF FADES, CORP.

Principal Place of Business Mailing Address

B275 W 12 AVE 1513 NW 159 LANE QQQZQZSB
107 "PEMBROKE PINES, FL 33028 - :
HIALEAH, FL 33014

211 W7 Ave T N 159 Jame
S“":"o A”_{" #etc Sule. Aet. &, ote. 01292008  Chg-P CR2E034 (12/06)
Clly‘.& State City & State ] 4, FEI Number Applied For
H.oleolh El ?CMt\Vo k? ?a'qel 20-5765987 Not Applicable
Zp Count Zip, Caunir i i $8.75 Additional
3q U ry) 37028 O(é f 5. Certificale of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e —_ e e S, - T ———— < .| “Na - . O e e —d
ARIAS, ALEJANDRO ’ Kleidndro f'\f =)
Stragl Addshss (P.O. Box Number is Not Acceplabie)
8275 W12 AVE 3\
SUITE 107 w17 we
HIALEAH, FL 33014 Suite. ok |
Cit - 2ip Cage
. Y alea FL ‘ 3514

8. The above named enlity submits this statament lor the purpose of changing ils regislered oflice or registered agent, or both. in the Stale ol Florida. | am familiar with. and accapt
the obligations of registered Agent.

i Ale vadeo Ariat | 2,\ L\\ OF

SIGNATURE
Signature, fyped of print; arne of 1egistered agent nnd g of ![wh:aulu (NOTE: Regeterad Agunt 3.gnalure regured when rainstaing DAI&
- X ] .--.v*'—---«}‘-‘ i T
- FILE'NOW! -FEE IS $150.00 9. Elechon‘Oampalgn Financing $5.00 may Be s e RIS
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Acded o Fees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THTLE P.VP [ Delete HILE [J Change [T Adition
NAME ARIAS, ALEJANDRO NAME
STREET ADDRESS | 8275 W 12TH AVE SUITE 107 STREEY ADDRESS
CITY-5T-2IP MIAMI, FL 33014 CIrY-S1-2IP
HTLE S 7 Delete THLE [ Change ] Addition
NAME MORA, VIRGINIA P NAME
STREET ADDRESS [ 1513 NW 158 LANE STREET ADDRESS
CiTy-St-2iP PEMBROKE PINES, FL 33028 CiTY-S1-2IP
TITLE ™ oelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - $T-ZF - - e - foolic-si-ae - -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP orv-srze
e 1 petete TIMLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ oetete 1TLE O change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hersby cartify that the inlormation supplied with this liling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as | made under cath: that | am an officer or direclor
ol lhe corporalion or the receiver or lruslee empowered (0 execule s report as required by Chapier 607, Florida Slatutes: and thal my name appears in Block 10 o7 Block 11if
changed, or on an attachmenat with anaddress, with ail other iike empowered.

SIGNATURE: Alejondeo  Aris Q\L{\C g (???‘Q L637-89 16

LIGNRTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date [rayhime Prong #




