2007 FOR PROFIT CORPORATION' ° FILED

ANNUAL REPORT _ Apr 27,2007 08:00

AM

DOCUMENT # P97000087730 Secretary of State
1. Entity Name
HI A CORP.
Principal Place of Business Mailing Address
1070-1072 WEST 29TH ST 7445 W. 4TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33014
B RO
Suite, Apti#, elc. Suite, Apt. #. atc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0787276 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ﬁ gg';esq S?S(i’tional
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Ragistered Agent
Name
i PINERQ, HIRAM
2604 WEST 68TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018-5404
City FL l Zip Codea

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agen.

SIGNATURE
Signature. typed or Lrnled name of registered agent and title «f upphcable (NOTE. Repistorec Agant signature required when reinstatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campeign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD 0 Detete TILE [ Change  [] Addition
RAME PINERO, HIRAM NAME - e o
o000 738633
STREET ADDRESS | 2604 WEST 68 PLACE STREET ADDRESS A AT P T = Lw i { !
cv-st2P | HIALEAH, FL 330165404 CiTY-51-7P OaS 1170730073020 155,15
TILE TSD O Delere THLE O Change [ Addilion
NAME PINERQO, ANGELA NAME
STRLET ADDRESS | 2604 WEST 68 PLACE STREET ADDRESS
fIry-8T-21P HIALEAH, FL 330165404 CITY-87-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-5T-2P CINY-$1-2P
TILE O Delete TI1LE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-51-2P
TITLE O pelete TINLE [O Changs [ Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CITY-5T-2P L CITY-57-2IP
TMLE ’ [ petete TITLE O cChange [ Addrion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 29 CIFY-55-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report or supplen-antal report is true and acgurate and thal my sgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporatien or the recaiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with fn address, with all gier like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Phona #

SIGNATURE: (U 179810 3/2/7 {305)3 §20-1757




