FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name .
HIALEAH TOMATOES RESTAURANT, CORP,
Principal Place of Business Mailing Address 3T
10090 NW BO COLRT #1428 10090 NW 80 COURT #1428 , .
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
oS |V (R R T
Sulle. Apt. #. ete. Sulte. Apl. #, etc. 02152008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-5974547 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired (| ?g'gnggg“o"all
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MIYARES, DANIEL W
10090 NW 80 COURT #1428 Streat Address (P.O, Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL ] Zip Code

1

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

SIGNATURE L
Sigrature, lyped of Primed name of registerac agent and tite i epphcable. {NOTE: Ragisiered Agenl aignature raquired whan remsiating) DATE
‘ FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE O Change [T Addition
NAME MIYARES, DANIEL W NAME
STREET ADDRESS | 10090 NW B0 COURT #1428 STREET ADDRESS
CHY-ST-ZP HIALEAH GARDENS, FL 33016 CITY-ST-2IP
e \ O vetete TITLE O change [T Addition
NAME _DELGADO, MAYLIN . HAME R ’
STREET ADDRESS | 10090 NW 80 COURT #1428 STREET ADORESS ’ .
CITY-ST-2IP HIALEAH GARDENS, FL 33016 CITY-S7-2IP
NITLE O pelets TINE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-SE-2IF Cy-ST-2°P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TITLE ’ O Detete e Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$1-P
TiILE - [ belete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-51-21P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

- . . i
-SiGNATURE:»}’—;M g Afegey _ ouoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFIICER OR DIREGTOR

- Daytsma Phonsg # _. —_—




