FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P998000077186

(03-24-2008 90050 050 ***158.75

*
1. Entily Name N

HIALEAH GAS, INC.

Principal Place of Business

1307 BEVILLE ROAD
UNIT 7
DAYTONA BEACH, FL 32119

Mailing Address

1301 BEVILLE ROAD
UNIT 7

DAYTONA BEACH. FL 32119

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

Suite, Apt. #, etc. Suite, Apt. #, elc.

L

03212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3609177 Ne: Applicable
Zip Country Zip Country d $8.75 aduitional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMENDOCLAGINE, MARILYN
1301 BEVILLE ROAD
UNIT 7

Victor

Caa\\ec o

i

PEYESostinC

iR cris  Blvd

DAYTONA, FL 32119 [ “Ste 500
-’ Peach 257/
/IM Raytona | FL | 237
8. The above named ' ) JE ) $ 1his statement for the purpose of changing iis registered office or’regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g

“}.— gent.

SIGNATURE

S nalfe, typed or printed nams of registered agent and title If applicable.

{NOTE: Ragisteren Agent signature rgquirsd when reinstating)

DATE

Mar 24, 2008 8:00 am

v

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

#18)

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 19

e PD 1 Delete e PD _ ) Change [T Adition
AAME GALLERO, VICTOR NAME Gallers, \J, Hov Mortis /5/"0( St 50
STREET ADDRESS | 9 WOOD AMBER LANE smeeraoness || ¥98 South Cly de _

orv-s-ze | PALM COAST, FL 32164 Cre-sT-2p gow-f*cma, Beach FL 3219

e VPTS T Delee e V P—’r S | ! [Wohange [ Addiion
NAME GALLERQ, LILIANA NAME o lle L) L ,.' ana ,

STREET ADDRESS | 9 WOOD AMBER LANE STREET ADDRESS fg 19 g Sov el yd (4 MO//: s g/ vd 57{6 5
o1¥-s12P | PALM COAST, FL 32184 avste | Savleons Reach. AL AT

TITLE [ Delete TITLE ’ 7 O Chang';e [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IF CITY-ST-ZP

MLE [J oetete TITLE [ Change  [] Addilion
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CIiY-ST-ZiIP CITY-57-2P

TILE 3 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T1-21P CITY-87-ZiP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST1-2P 7. // CITY-SI-2IP

foplied with this lilin[?
indicated on this report or sy/fEp pjtal report s true an

of the corporation or the of”w o)
changed, or on an atta, ly“ i {a

)

SIGNATURE: [{1 ¥4

ith all ather like empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Wustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blaock 11 if

b fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i



