2005 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR} _ FILED

DOCUMENT # P97000032559 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
HILE CORPORATION
Principal Place of Business Mailing Address
3411 S.W. 100TH AVENUE 3411 S,W. 100TH AVENUE
MIAMI FL 33165 MIAMI FL 33165
T ST RGN N
Suite, At # ele Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & Stale T P rEiNumber T |Awplied Fer
650751976 | [Norsppicat:
2P Sountry Zp Couniry 5. Ceriificate of Siatus Desired O Ei'gsq:‘i?g;ﬁo"a!
6. Name and Address of Current Registered Agent __T7. Name and Address of New Regisiérediegrerl)ti - -
Name ’
gﬁaﬂg% ﬂlggl'ﬂTEV%NUE Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33165 -
ciy FL l Zip Code

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 Fiorida. | am familias with, znéi_acce,:
the obligations of registerad agent.

SIGNATURE

Signature, typad o prinled pame of ragistered agent and title i applicable (NCTE Registerad Agent signature iequired when reinstaling) DATE

FILE NOW1!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May B-
TrustFund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 7 Delete i UOOOOGIRR3T] Ochage s
NaM PADRON, HIPOLITO G HAME 01727 /05-800R0-005 150, 00

STRFET ADDRESS [ 3411 S.W. 100TH AVENUE | STHELT ADURLSS

CITy- 51-UP MIAME FL 33165 CiTy-ST- 7P

1% SVD J Delete 1TLE [ Change [ At
NAME PADRON, ISABEL M MAME

STREET ADDRESS {3411 S.W. 100TH AVENUE SIREETADNGESS

CIT¥-ST- 2P MIAMI FL 33165 ciy-sl-2F

o U Delete ot O ¢hange A
NAME HAME

STREET ADORFSS STREFT ADORFSS

CITY ST BP GCITY-SI- AF

It O elete TITLE [ Change [ Adddits
NAME HAME

SIRFFT ADDRESS STREET ADDRESS

eIy ST 7ig CITY-SI-7iP

e O pelete TLE [ Change At
NAME NAME

STREET ADDRESS STRELT ADDRESS

Y- ST- 4P Ty Sr-2P

1L [ Delete TILE [C] Change [ Adiddit
NAME NAME

STAFFT ADDRESS SIREET ADDRESS

CITY 51-71IF Y- SE-7IP

12. | hereby ce:m?l that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver ar rustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on anh attach an address, with all other like empowerad

SIGNATURE: /> errdte 7" =2y FS IS SI T THSE

EDNAME GF SIGNING OFFICER OR DIRECTCR Caly Daytarw Phone #

SIGMATURE AND TYPED OR P



