FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HIALEAH TOMATOES RESTAURANT, CORP.

Principal Place of Business Mailing Address LT
10090 NW 80 COURT #1428 10090 NW 80 COURT #1428
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
R R AT
Suite, Api. #, etc Suite, Apt. #, etg. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
070 ha 5? 7‘/5(/ 7 Not Applicable
Zip Country Zip Country 5. Cenifficate of Status Desired [ Ei-gg::f:;“""a'
6. Name and Address of Current Rogistered Agant . 7. Name and Address of New Registered Agent
Name
MIYARES, DANIEL W
10090 NW 80 COURT #1428 Stwreet Addrass (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL I Zip Code

8. The abgve 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
L " ! Signature, Typed of prinfed name ol 1egisiered agent and Wia il applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
T
T T r ) A . A
‘ FILE NOWI! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. . . . QOFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . [ pelee HILE [ change [ Addition
HAME MIYARES, DANIEL W MAME
STREET ADDRESS | 10090 NW 80 COURT #1428 SYREET ADDRESS
CITY-5T-2P HIALEAH GARDENS, FL 33016 CITy-§7-2IF
THILE v O pelste TITLE [QCtange  [J Addition
NAME DELGADQ, MAYLIN NAME
STREET ADDRESS | 10090 NW 80 COURT #1428 STREET ADDRESS
CITY-ST.21P HIALEAH GARDENS, FL 33016 CITY-5T-2IP
TILE [ Delete TIFLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete Tme [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
DILE [ pelere TITLE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-S7-2IP

12. ) hereby cenify that the inlormation supplied with this !iling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /)%J~ (. G peee ) C//;t//ﬁ’? fgof)%é)-@lz?‘?

SIGNATURE AND TYPED OR pumrepinmg'm SIGNING OFFICER OR DIRECTOR T Tome 77 Cetime Prone #




