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2008 FOR PROFIT CORPORATibN
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P95000040912

1, Entity Name
HIALEAH COMMUNICATION, INC.

Secretary of State

Principal Place of Business

90 E. 58TH ST,
HIALEAH, FL 33013

Mailing Address

90 E. 58TH 5T.
HIALEAH, FL 33013
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8. Narne and Address of 0urrent Reglstered Agent

VELAZQUEZ, FIDEL
90 E. 58TH ST.
HIALEAH, FL 33013
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famnllar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol registerad sgent and title If apphicabls,

{NOTE: Registered Agsni signaturs requirad whan renstating)

DATE

FILE NdWlll .FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

A o] ';v m.
o aj.!.é It

s
L

b Ao P
“

wJ ’M f; b

zbil. »iia HixY
i

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PSD

VELAZQUEZ, FIDEL
90 £. 58TH ST.
HIALEAH, FL 33013
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NAME

STREET ADDRESS
CITY-ST-2IP

TD
VELAQUEZ, GISELA
90 E 50TH STREET

HIELEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CiTY - 57-DP
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+12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contalned

indicated on this report or supplemnental report is true and accurete and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporalion or 1he receiver or truslies empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an attachment with an address, with all other lixs empawered.

SIGNATURE: /’/’AFZ //é‘KAzaoe?,

in Chapler 119, Florida Statutes. | further certify that the Lnformatlon

O 4~ 24~08 (:“os*) -GS

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIH.ECTT!
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