2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000032559

1. E~ty Nam.s

HILE CORPORATION

R %‘ )
i
e <
\w,:’;o_{. .k'!ﬁ/

Porcipal Place of Business

3411 S.W. 100TH AVENUE

MIAMI FL 33185

Malng Address

3411 S.W. 100TH AVENUE
MIAMI FLL 33165

2. Prncipal Place of Businzss - No P.O. Box #

3. Mailing Adcrass

Surta, Apt #. e,

Jan 31, 2008 08:00 A}

FILED

Secretary of State

IR RO

Suile. Apt ¥, e1c 15t MOORE CR2E034 (10/07)
City 8 State Ciry & State 4, FEl Number Appiied For
65-0751976 Notl Apzlcable
; s Zi Wiy . i
2 Geuntry P Country 5. Certficate of Status Desrred O $8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

Sueet Address (P.O. Box Number is Not Acoeptable)

City

FL

25

Code

8. The apove named antity submits this statemant for the puronse of changing its registared affice or registsred agent, or £ots, in the State of Fionda. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE

Canature bepesd O Prered LENe O g Seend el a1l e Lacpleane,

MGTE PREae1af AZOILE NI LET "2iuiras wior ol

e g

LATE

i

CFILE-NOW!H : FEE 1S $150,00% " i-1:
After.May'1; 2008 Fee Will Be'$550.0

9. Elecion Camnaign Financing

$5.00 May Be

o . Trust Fund Comocution.  [] Added to Fees
CN Make Check Paya I:-Ie tn Florlda Depaﬂmen@ of Stale
10 OFFJCEHS AN[;‘ DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PTSD O decte minF {J Change (7] Addition
HAME PADRON, HIPOLITO G WME [ e
) ) I HEIERE
STRFET ADDRESS | 3411 S.W. 100TH AVENUE STREFY ADDRESS O2/06/.08-80021-019 150,00
CITY-s1-217 |MIAMI FL 33165 CITY-ST-2IP A - SN
TITLE SVD [ oeiele TITLE [DJcnange ] Aaditon
NAME PADRON, ISABEL M NAME
STREET ADDRISS (3411 S.W. 100TH AVENUE ST3FFT ADTRFSS
CIY-51-2IP MIAMI FL 33165 ciry-51-21P
Tt T caee THLE [JCrange  [C3 Addinon
NAME HAME
STREET ADDRESS STIEET ADDRESS
LATY-$T-248 CITY-5T-2IP
me O Duiete TLE O Change [ Aoditien
HAME HEML
STRELT ADDRESS STREET ADDRESS
oIry-$1-218 CITY-5T-21P
THE 7 Dele TIFLE [ Change [ Andition
MNAME NAKE
SIRELT ADLRESS SIREET ADDRESS
chy-sr-2» CITY-ST- 2P
TITLE [ Deigie TILE [ Change [ Acdition
MAME NAME
SIREET ADDRESS STAELT ADDAESS
CIN-ST- 2P CITY- ST-2IP

12. | hereby certify that the infermation suppled wath s filng does net qualify for the exernctons contained in Section 119, Florida Staiutes | furinar cerlity that the intormation
indicatad on this report or supplerrental report is Irue and acourate ane that my signature snall have the same legal eftect as il mads under oath: that | am an officer or director
of the corporason or the receiver or iustee empowerad [0 execule this report as required by Chapter 607. Ficrida Statures: and that my name appears in Block 15 or Block 11

If changed, or on an attachme

SIGNATURE:

A

n address, with ail other iike empowered,

///;/[Ié /go/}azg ///t"_rf.(/ﬂ‘?f

[~2F0§

LISy 7Y S5F

EJENATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Cia

Daytmo Prote s




