FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000116512 i 03-18-2008 90015 019 ***150.00

1. Entity Name

HIALEAH DRIVE CITGO, INC.

Principal Place of Business Mailing Address Q“U qovvy
50 SE 8TH AVE, 50 SE 8TH AVE, ‘
HIALEAH, FL 33010 HIALEAH, FL 33010
i . . te, Apt. # . .
Sulte, Apl. #, elc Suite, Apt 4, ete 02192008  Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEi Number Applied For
26; ]I)—GI 7 L‘l IO Not Applicable
Zj Count Zi nit ) iti
" uriry P Counlry 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINER, ALEJANDRO
5333 NW. 187TH STREET Street Address (P.O. Box Number is Not Acceplable)
MiAMI GARDENS, FL 33055
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Segnalure, lyped o prnted name of regisiered agent and itle il apphcable {NOTE. Registarec Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delate TILE [ change ] Addition
NAME GINER, ALEJANDRO NAME
STREET ADDRESS | 5333 N.W. 187TH STREET STREET ADDRESS
CITy-ST-2ip MIAMI GARDENS, FL 33055 CiTY-87-ZIP
THLE 7 Detete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Ciry-st-7iP
TTLE [ pelete TITLE [ Change (T Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {7 Delete TILE [ change  [CJ Addilion
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-SI- 2P
THLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2P
12. | hereby certity that the informaktiob supplied with tgisfliling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplehegial report is fudand accurate and that my signature shall have \he same legal effect as if made under oath; tha! | am an officer or direclor
of the corporation or the receifer qr Justee empowprgd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme wil} address, wi Il other like empowered.
l f / / f
SIGNATURE: ) S /0

SIGNTRM‘M ED OR P1|TE%AME OF 8IGNING OFFICER OR DiRECTOR Date Daytime Phone #




