2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM

DOCUMENT # P97000046508 Secretary of State
1, Enfity Name . _
HIRAM A CORP. -
Principal Place of Budn;? o Mailing Address T
13852 SWS6THST  __ 7445 W ATH AVE
MIAMI, FE 33175 US HIALEAH, FE 33014 US
P R VSR A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04182005 Chg-F; CR2E034 (10/03)
City & State — ) Clty & State ) 4. FE| Number Applied For
_ o ] 65-0755624 Net Applicable
2 Country Zp Country 5. Cetlificate of Sfatus Desired gfe‘ggq S;':ied:i"‘""’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— ——— e -
PINERO, HIRAM
2604 W 68 PL B Strest Addrass {P,0. Boxt Number is Nat Acceptable)
HIALEAH, FL 33018-5404
ity FLTZip Code

3. The above named enlily submits this statement fof the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE —_— — S _—_—_—
Signaturs, tvaad of printed name of ragisiored agent And thie if applosbls {MOTE Ragisterad Agent signature requred when relnglalng} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ' ] Gelete TInE Clchange [ Additien
HAME PINERQ, HIRAM HAME
STRELT ADDRESS | 2604 W 65 PL. STREEY ADDRLSS
CIry-5T-2P HIALEAH, FL 330195404 CITY-ST-21P
Tme pTS B [ Delets e on t L] Change [ Addition
A PANDO, ANGELA A e !’ HQQPQ&"* L P
STREET ADDRESS | 2604 W B8 PL STREET ADDRESS J%‘n‘ oy J}"Bﬁﬂﬂg-ﬂzl 15..! . ?B
CITY -&7-2IP HIALEAH, FL 330165404 . CIY-ST- ZIP
TmE S O Delete TmE [l Change 1 Addition
NAME ] NAME
STREET ADDRESS STREET ADURESS
cIrY-81- 2P CHTY-ST-ZIP
e ) ClDeete  § TnE ' Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-8T-2IP
E - T Oogete | ™me i T [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P CTy-ST- 2P
TITLE o O Delete TTLE [ Grange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exernpiion stated in Section 11 9.0?‘?3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an offiger or direcior
of the corparatian or the raceiver or trusiee ampewsred lo execuis this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TURE AND TYPED R PRINTED NAME OF SIGNING OF FiGER OR DIRECTDR

T :
SlGNA URE * Fm., ~ Dayfina Prone #

changed, or cn an attachment with anaddress, with alt other like amp?wer_e.d' |
e;[,/ztt/a s (305)20. (157



