2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000102350 Apr 18,2005 08:00 AM
1. Enity Name , Secretary of State
HIALEAH EAST PROPERTIES, INC.
Principal Place of Business o | Malling Address
BOO1 W 26 AVE BOO1 W 28 AVE
STE1 \ STE1
HIALEAH FL. 33016 , L HIALEAH FL 33016
s o [} KAWINENRINAREIN
Sulte, Apt # efc. Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State | i i City & State T 4. FEI Number SS 097396 3' ) Sifi;i |F:i
Zip Country Ze Country 5. Certificate of S!a-t-us Dasired a gese'gglsifgbna‘]
6. Nama and Addrnss of Current Peuistwod Agent - 7. Nama and Address of New Registerad Agant
o "] Name ) o
\81(?0%0\)\/[[2%, AA\%E ERTO Street Address‘ (P.0. Box Nuraber is Not Acceptable)
STE 1 | — ‘
HIALEAH FL 33016
City FL Zip Code

8. The above ramed antity submits this statement for the purposs of changing its regmstered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and ac
the obligations of regisierad agent.

SIGNATURE . Z

Signature, typed o prinled name o regstered agent and We iri apglicable [NOTE Registered Agant signature requirid whan sirstating) - T TTE
— - v ' ! S - s e o -
FILE NOW!!! FEE 1S $150.00 L . 9. Election Campaign Financing $5.00 May s

After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution, [ Added to Fi-
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS H ADTDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ‘ T Delete l THLE [7Change [72°
NAME VOLOVITZ, ALBERTO NAME
STREET ADDRESS (8001 W 26 AVE, STE 1 SIRTET ADDRESS
CHTY-ST-2P HIALEAH FL 33016 ' CITY-51-21p
TINLE I h S O Dei-EtB fine Unﬂnnmgz 15?? [C] Change Os
NAME ‘ NAME i

e P~ g i

SIREET ADDRESS SIREET ADDRESS 34/18/05-30053-017 150.00
oirY. 8T 24P CiYY-ST-ZiP
e , o T O petele g [JChange  TJan
NAME ‘ NAME
STREET ADDRESS J STREET ADDRESS
CITY-S7-2P CITY-ST- 1P
miE ' O e HILE ) - ) [T change [ A«
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-Zip oy Sy. 2P
JILE [ ' S " T pelete T ) Ctange L3 A
HAME NAME
STREET ADORESS | STREET ADDRESS
oTY - §1-7P ‘ CITY-ST- 7P
e T " O polete TLE o ' Ol change  [Jas
NAME \ NAME
STREET ADDRESS STREET ADRRESS
CITY-§T-2° \ CITY-ST- 7P

12. | hereby certify that the infermation supplled wuth this filipg doe /
indicated on this report or supplementa! reporr is tme 3 !

of the corporation ar the recsiver or trysiee
changed, ar on an attachment WII

SIGNATURE:

of qualify for the exémp'non stated in Section 119.07{3YN, Flarida Statutes, | further cetlify that the inform: <
£ and that my signatere shall have the same legal eifect 25 if made under cath, that | am an officer or diie
@ this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block

e empowere
ﬁéée?l V /ouJ[? /ﬂfr 14,05 2055570065~

stcmr.ms /Ayﬁ TYPERIQRPEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Deytma Phone #




