- 2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ - Apr 17,2006 08:00 AN
DOCUMENT # P94000067421 U Secretary of State

1, Entity Name
56 HIALEAH, INC.

Principal Place of Business Mailing Address

600 PALM AVE, 6921 LOCHNESS DR
STEA MIAME LAKES, FL 33014

HIALEAH, FL 33010 US

OO

04122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=yvpe Aolea o

65-0567023 _ Not Applicable
. $£8.75 additional
5. Certificate of Status Desired J.'& Fee Required

6. Name and Address of Current Ragistared Agent

MACHADO, LUIS DO NOT WRITE

600 PALM AVENUE

SIALEAR FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanéi-ng-;_iis reg!;t;red office or registered agent, or both, in the St-aie éf Flcrida. } &m familiar with, and accept
the cbiigations of registered agent,

SIGNATURE . .
Slgnature, lyped or printed name of registered agenl and Lle f applcaile. {MOTE, Registared Agant signalure raauired when relnstating) ] DATL .
FILE NOW!H! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contritbution. O  Addedto Fees
0. CFFICERS AND DIRECTORS ] L o
E DP HNonnns139ns
]
NAVE ROBAINA, JULIO - N4 A0 AA0-aN a7 ich o
stResT apoRess | 600 PALM AVE. STE A 04/23/06-80147-021 158,75 _
IFY-57-0p HIALEAH, FL 33010 . . -
e DS
NAME MACHADOQ, LUIS

STREEY ADDRESS | 600 PALM AVE, STE A
CITY -ST-21P HIALEAH, FL 33010

THLE bV
NAME GIL, JOSER

STREET ADDRESS | 6921 LOCHNESS DR
CITY-ST-2P MIAMI LAKES, FL 33014 DO NOT WRITE

o o , IN THIS SPACE

HAME GlL, GEORGER
STREET ADDRESS | 6921 LOCHNESS DR
CITY-S1-2P MIAMI LAKES, FL 33014

TiLE

NAME

STREET ADDRESS
CITy-S1-2IP

THLE

RAME

STREET ADDRESS
CITY-51-2p

12. 1 hereby certily thal the information supplied with this filing does nct qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repon as reguired by Chapler 807, Floridz Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or oR.gr: atlachmeplwith an address, with ail other like empowered.

SIGNATURE: 7< a fl A/ N A %/34{

SIGWUREAKD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR,

Caytime Pnone #

77




