FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

_0o_ ek sk
DOCUMENT # P07000122072 05-02-2008 90134 024 150.00
1. Entity Name
HIALEAH WEST SIGNS, INC.
Principal Placa of Business Mailing Address q u U ‘J ‘j tl U \)
520-A WEST 29 STREET 11220 NW 59 AVENUE :
HIALEAH, FL 33012 HIALEAH, FL 33012
P WS [ O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
o) - x7 7 / £ f’ Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ ?eaezesq :;::l;:;ﬁonal
- - 6 Name and Address of Current Registerad Agent 7. Name and Address of New Registergd Agent
Name
CONDE, EDELMY
11220 NW 59 AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The zbove named antity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
tare, typed of printed name of reg agent and Ltle # b {NOTE: Ragisiered Agenl signature requiredd wher: reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PT [ Deleta TILE Ol change ] Aogition
NAME CONDE, EDELMY NAME
STREET ADDRESS | 11220 NW 58 AVENUE STREET ADDRESS
oITY-51-21P HIALEAR, FL 33012 CITY-$T-2P
TITLE VP S 3 petete TILE [ Change [ Addilion
NAME GOMEZ, LILIANA M NAME .
STREET ADDRESS | 11220 NW 59 AVENUE STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-57-2IP
TILE [T pelets TME {JCharge 1] Aggilion
NAME NAME —_
STREET ADDRESS SFREET ADDRESS
CITY-StT-2IP CITY-5T-2IP
TilLE ) O Delete {ilt3 [ change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE U Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TILE [ Delete TILE [O Change [ Addilion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-8T-218 Cy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmefitwith apf dddress, with all other like empawered.

SIGNATUR 4’/0/57//764/ on%. ;///.;ffé IS I 0/

BNARURE :Tn TYPED 5 PRINTED NAME OF SIGNING OFFICER OR BIRECTAR v aytime




