ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

FILED
Mar 11, 2008 8:00 am

DOCUMENT # P97000087730

1. Entity Name

HI A CORP.

Secretary of State

03-11-2008 90020 031 ***158.75

Principal Place of Business

1070-1072 WEST 29TH ST
HIALEAH, FL 33012

Mailing Address

—HA WA
HIALEAH, FL 33034

s

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Joom 1072 \Wesl” 29 5.

ARG MG

Suite, Apt. #, ete. Suite, Apt. #, etc.

02132008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
#{4‘ Eﬂ‘{‘ /:l- 65-0787276 Not Applicable
Zip Country Zip ' Country - ) 8.75 Additional
;3 o0 /2_ [/5# ) 5. Certificate of Status Desired g Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINERO, HIRAM

2604 WEST 68TH PLACE
HIALEAH, FL 33016-5404

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

:'_E’-gnatua, typed o printed name of registered agent and 1tk if applicable,

{NOTE: Registered Agent signalure requinext when reinstating}

OATE

.-~ FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. . - 7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - PD [ pelete TITLE [ Change [ Addifion
NAME . PINERQ, HIRAM NAME

STREET ADDRESS | 2604 WEST 68 PLACE STREET ADDRESS

CITY-§T-2IP HIALEAH, FL 330165404 CITY-ST-21P .
TTLE TSD 3 petere TTLE {7 change [ Addition
NAME PINERO, ANGELA HNAME

STREET ADDRESS | 2604 WEST 68 PLACE STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 330165404 CrY-ST-2IP

TIE O oelete ME [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelele TITLE [J change [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiY-$1-2P

TITLE [ pelete JILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TmE [ etete T [Jcharge  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-5T-7P

12. | hereby certily that the information supplied with this 1iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
accurate and that my signature shall have: the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

address, with allyr like empowered.
(G (1%

indicated on this report or supplemental report is true an

changed, of on an attachment wi

SIGNATURE: X_

ozlshoB  (395)820-1757

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC

ER OR DIRECTOR

" Date 'Duywm Phooe #




