FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?N:?N{;LEAENT # P95000080598 04-18-2007 90147 049 ***150.00
HIALEAH ASSETS, INC.
Principal Place of Business Mailing Address
17407 BRIDLE WAY TRAIL PO BOX 370666
BOCA RATON, FL 33496 MIAMI, FL 33137
R ANRE R R AW
Suite, Apt. #, etc. Suita, Apl. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FE! Number Aupies ror
65-0617881 Not Applicable
Zip Courtey Zip Couniry 5. Certificate of Status Desired Oa ?esegesq l‘::j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BARNETT, MURRAY
17401 BRIDLE WAY TRAIL Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON, FL 33496

City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or reqistered agent. or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped of prned narns: of 1RgISIEred agent ana Liie if applcativ (NOTE Regisierea Agent sighalure requirecd when renslaling s DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE D J Delele TILE vP [ Change R Addition
NAME BARNETT, MURRAY HAME SLViR (BHRNEt U
STREET ADDRESS | 17401 BRIDLE WAY TRAIL smerraoiess | 17401 BRINE WA TRAIL
CITY-51-2IP BOCA RATON, FL 33496 CITY-ST-2IP Boch M"a’J { & 323 \[.O'(e
TITLE 1 celele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete HTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIrY-81-2P CIiy-s1-2p
TIILE O pelele HTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
e 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TIILE ] Delete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legat effect as if inade under oath; that | am an officer or director
of the corporation or the rﬁceiver orfrusiee empowered 10 execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachfnent witlf an address, with allqiher like empwered.
K ~— -
17 Fos 7 €72%
7

7 Datn Daytme Phone #

SIGNATURE:
[

NATYIRE AND TYPED o#}afmso NAME OF SIGNING OFFICER OR DIRECTOR




