2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name:
HI A CORP.

DOGCUMENT # P97000087730

Principal Place of BusIne‘;‘si_

1070-1072 WEST 29TH ST
HIALEAH, FL 33012

* Maliing Addrass
7445 . 4TH AVE.
HIALEAH, FL. 33014

FILED
Apr 29, 2005 08:00 AM
Secretary of State

R

2. Principal Place of Business - 3. Mailing Address
Sute At hete. T Suie. At #, elc. 04182005  Chg-P CR2E034 (10/03)
City & State R ‘[ Ciy & State 4, FEINumber Applies For
] 65-0787276 Mot Apglicable
Zp Country Ze Gountry 5. Certificate of Status Desirad K $8.75 Additional
. Fes Reqgifired
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agent
N = - " Nams
PINEROQ, HIRAM _
2604 WEST 68TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016-5404

City

FL_Eip Code

SIGNATURE

8. The above named chfity subsmits this statement for the purpose of changing s registered office or registered agent, or bofh, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent. ~ .

Signarre, yaad or pricad name of agisterad agent and tilp I apphicable

DATE

FILE NOWI!! FEE I8 $150.00

9. Election Campalgn Financing

{Nb‘f'E Reglstered Agert signatura required whan refnglating)

$5.00 May Ba

Aftar May 1, 2005 Fae will be $550.0D Trust Fund Contribution. Added fo Fees

10, il DFTICERS AND DIRECTORS ' 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TFLE FD [ Delete TmE ’ [ change [ Addilion

NAME PINERO, HIRAM NAME

STREET ADDRESS | 2604 WEST 68 PLACE SYREET ADDRESS

GITY-5T-2Ip HIALEAH, FL 330165404 CiTY - §T-Zp

$ME Ts6 O Doiete N e [Jchange [T Additian

NAME PINERG, ANGELA NAME IJI}D[}BD‘:.;.@] 391

STREET AODRESS | 2604 WEST 68 PLACE $TREET ADDRESS [ .-"ES.-‘“EIE*BDGDS~DEZ 158. =
LEY-ST-ZIP HIALEAH, FL 330165404 QY- ST-2IP

TILE - : T T Delete e i 03 Charge L Addilon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2Ip LITY-5T-2P .

me - 7 Detete e ™, [dchange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY . S-BP GITY-5T-2P

TME i o O belete TME TlChange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P — CITY-SF- 2P

mne i [T etete e crange [ Addtion

NAME NAME

STAELT ADDRESS STRECT ADDRESS

CTY-ST-2P CITY-ST- 2P

Indicatad on

of the corporation of the receiver of trusiee e
changed, or on an attachy

SIGNATURE:

is report ar supplemental report is trye an

opt with an addrag§,/with all other like empowered,

12. {hereby certi that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(7, Florida Statuies. 1 further certify that the informaticn
acturate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer cor diractor
wered tc exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

"OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

W{Az

los (305)820- 1757

T Date Daytime Phona 4




