2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

D@CUMENT # Po7000032559 Jan 23, 2006 08:00 AV
i Ently Name Secretary of State
HILE CORPORATION
Pringipal Place of Business Mailing Addrass
3411 S.W. 100TH AVENUE 3411 S.W. 100TH AVENUE
AR RCA AT A
2. Principa! Place of Business ) 3. Maling Address ’

Suite, AL ¥, gic. ’ Suite, Apt. #, elc. 1st MOORE CRZE034 (10’05)

Ciy & State City & State 4. FE! Number Apphed For

650751976 | Not Applicst
Zip Country 2 Courtry 5. Cerlfficate of Staus Desired L[] gi-gfq Lﬁ:fe‘gﬁ*’“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerefi Agent

Name

PADRON, HIPOLITO G
3411 S.W. 100TH AVENUE
MIAMI FL 33165

Street Address (P.0. Box Number is Not Acceptable}

City ) FL 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 Florida.” 1 am familiar with, and arrr
the oblgations of registered agent.

SIGNATURE -
Signatre typed or prmted name ol regrsierad agent and bile 4 apphoatie {NOTE Registored Agent signaure repedrad wher reinstaling) DATE

: AﬁemeEyb%ioggglG g&g\:ﬁuﬁ ED,IDG 9. Elagtion Campaign Financing $5.00 May £
: ! y e Trust Fund Contribution. Added to F
Make Gheck Payable to Florida Depattifient of Siate * ¢ wion. . [ ees
10. OFFICERS AND DlRECTOHS 11, ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS IN 11
ThE PTSD 5 Delete it . O Charge [T
NAME, PADRON, HIFOLITO G NAME
STREET ABORESS (3411 S.W. 100TH AVENUE STREET ADDRESS
CITY-ST. 2If MiAMI FL 33165 COY-8T- 2P
THE sVD [ belate TME o o q [ Change o
NAE PADRON, ISABEL M HAME TR ﬁ';j%l.ll b
STREET ADDRESS {3411 S.W. 100TH AVENUE STHEET ADDRESS 01429/ 06-B0043~-024 150,00
OTY-ST-2F [MIAMI FL 33185 Oty ST
T Onees _. § ™E . O Change 3o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-SI-2iP
TITiE Oloee:  F mme [ Change ] Aa-
NAME NAME
STREET ADDRESS STREET ADDREISS
GiTY-ST-20P City-§1-2P
TLE ] Delete TIE ’ 7 Change 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-ST- 2P
o | Ooewe  § o Clchange A
NANE MAVE
STREET ADDRESS STREET ABDRESS
Gry-§1-71P CiTy -S57-20F

12. | hereby cerfify that the mformation supptied with this hling does not qualify for the exemptions ¢ontained in Section 119, Florida Statutes. T further certify that the miumm?m
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legai effect a5 i made under cath, that } am an officer ar dired
of the corporation or the receivgLerfhtes empowerad o execute this reporl as reqwred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block
if changed, or an an attachrpe dn addrass, with aJl other ke emp

SIGNATURE: D7 LIl 20 /f/ﬁ%ﬂ S SIY-7%5.

2 ]
RE JAND TYPED OR PRINTE NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytima Phohe #




