FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # P96000030037 04-16-2007 90085 034 ***150.00
1. Entity Name
HIALEAH LADY, INC.
gy

Principal Place of Business Maiting Address Q“U bo
500 WEST 49 ST., 2ND FLOOR 11060 N KENDALL DR.
HIALEAH, FL 33012 MEAMI, FL 33176
N A AUINRE A

Suite, Aptl. #, elc. Suite, Apt. #, alc. 04092007 Chg-P CR2E034 (12/06)

City & Siale City & State 4. FEI Number Applied For

65-0686874 Not Applicable
Zip Country Zie Country . Certificate of Saius Desired O ?g'gesql’:?:di"""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name L
GARGHA-LESLEY-A. Se.rraneg, Leg le:{ A
' Sireet Address (P.O. Box Number is Nt Accaplable)
e agm R 1Be o M- Eendoil be.
o] ZipC
v Miim FL | 8%, 7,

8, The above named antity submils this stalement for the purpose of changing its registerad office ar regis!erad agent. or both, in the Slate of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigraturs, lyped of printed rame of reg ape-t and utle i (NOTE" Aegpsterad Agent signature required when sminstatng) DATE
FILE NOW!! FEE 18 $150.00 8. Elaclion Campaign Financing O $5.00 Moy Be
After May 1' 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 14
e PSTD O Datete TiILE <_§ E QQA-UD hes {L‘g Q. [®change  [] adaition
GARGCHESTEY-A
havt ’ A (o060 | %) ].(O-—nd.alk
STREET ADDAESS | 11060 N KENDALL DR. STRERT ADDRESS |
CITY -S1. 1P MIAMI, FL 33176 oIy St-2P f'me‘ ,El-331%¢
TITLE 73 Detete ITLE [ change  [T] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIFY-ST-21P CITY-SI-2IP
TILE O pete TILE [ Change [ Adedien
NAME NAME
STREE] ADDRESS SIAELET ADDRESS
CHY-§1 4P CIIY-S1- 4P
g 1 Delere e {1 Change  [] Adeilicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2P CITY-§T-2IP
JILE 3 Delete TIHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-Sl-ap CIY-$1- Q1P
TILE [ Detete ME ¥ change [ Addsion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-$1 4P CIY-§I-2F

12. | hereby certily that the information supplied with EhIS |I|Il"| does nol gualily for Ihe exemplions contained in Chapter 119, Florida Stawtes. | further certily thal the information
indicated on this report or supplamental repor B aceurale and that my signature shalt have the same legal affect as if made under oath; that | am an officer or diraclor
of the corporation of {he-reCever o SR e - o axecug this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
changed, or on an gliachment w olher iike gmpowered.

SIGNATURE: —.......—-_-x

ulizlox 305 - 292 WHRS

NAHE OF SIENING OFFICER OR DIRECTDR Date Daytrve Frgne




