FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000046508 05-01-2006 90354 008 ***158.75

1. Entity Name

HIRAM A CORP.

Principal Place of Business Mailing Address q u Vifvaas™>

13852 SW 56TH ST 7445 W 4TH AVE

MIAMI, FL 33175 US HIALEAH, FL 33014  US

e = T REAU ISR RSO
Sutte, Apt. #, etc. Suite, Apt. #, etc. 4272006 Chg-P CR2E034 (11/05)
City & State City & State - | 4. FE{ Numbaer Applied For

65-0755624 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired Jj» fz'gsqlﬁdrﬁ”m'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Namg

PINERO, HIRAM :
2604 W68 PL Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33019-5404

City FL Zip Cede

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. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigratuse, typed or printed name of registered agent and title it gppliceble. (NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThAE DP [ Delete TITLE (1 Change  [J Addition
RAME PINERQ, HIRAM HAME
STREET ADDRESS | 2604 W 68 PL STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 330495404 CiTy-ST-21P
TITLE DTS i 3 Delete TILE [ Change [ Acdition
NAME PANDO, ANGELA A NAME
STREET ADDRESS | 2604 W 6B PL STREET ADDRESS
CATY-ST-21P HIALEAH, FL 330165404 CIrY-51-2P
TnE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TIE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TME £] Delete TITLE O cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P CITY-§1-2P
TILE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21®

12. | hereby certify that the infermation supplied with this 1i|in§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changaed, or on an atlachmgnt with an address, with all other lke empowered.

SIGNATURE: Ui eas 02//2?/@ © @%}926- (757

BIG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgﬂlma Phone #




