LA FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000067421 Secretary of State |

1. Entity Nama

56 HIALEAH, INC.

Principal Place of Business Mailing Address
600 PALM AVE, 6921 LOCHNESS DR
STEA MIAMI LAKES, FL 33014

HIALEAH, FL 33010 US

ORI A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  F——

65-0567023 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent |

MACHADO, LUIS DO NOT WRITE |

600 PALM AVENUE I

HIALEAL, FL 33010 IN THIS SPACE |

B. The above named entily submits this statement for the purposa of changing its registared office or registered agent. or both, in the State of Flonida, | am familiar with, and accept
he obligatons of regisierad agent.

SIGNATURE
Signalure, lyped of piinled name of rogi: agent and tlks if i {NOTE: Regletsd AQent signature ragquired when renslaling) DATE
FILE NOWIlI FEE IS $150.00 9 Elocton Campeign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added lo Feas
10 QFFICERS AND DIRECTORS I
TITLE DP
NAME ROBAINA, JULIO

STREET ADDRESS | 600 PALM AVE. STE A
CITy- 5721 HIALEAH, FL 33010

TITLE DS

NAME MACHADO, LUIS 0 J.’.:!’-'%'.’:'UQEZ";{F'%',E-? .
STREET ADDRESS | 600 PALM AVE. STE A 17317 -B0022-020 158, 75
CITY-ST-2P HIALEAH, FL 33010

TE ov

ME GIL, JOSE R

STREET ADDRESS | 6921 LOCHNESS DR
CITY-§7-21P MIAMI LAKES, FL 33014 DO NOT WRITE

e o IN THIS SPACE

NAME Gll., GEORGE R
STREET ADORESS | 6921 LOCHNESS DR
" CTY-ST-oP MIAMI LAKES, FL 33014 .

TITLE

HNAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADORESS
. Ciry-st-zip

12. | heraby certily that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
inchicated on this report or supplemental report is trug and accuraie and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of lha corporation or the receiver or trustes empowered 1o axecule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachme ith an address, with all other like empowered. .
SIGNATURE:Y, /j@« W2/ LT 6GZ Ly riih>

y(GN}lURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #




