2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P99000102350

1. Entity Name -

HIALEAH EA'S!E' PROPERTIES, INC.

Principat Place of Business Mailing Address
8001 W 26 AVE 8001 W 26 AVE
STE1 8TE1

HIALEAH FL 33018 HIALEAH FL 33016

2. Frincipal Place of Business 3. Madng Address

Sute, Apl. &, ete. Suite, Apt #, ele

FILED
Apr 27,2006 08:00 AN
Secretary of State

MR

1st MOORE CR2EQ34 {10/05)
City & Slate - . ) City & State 4, FEi Number ] Abphed Fér '
65-0873963 | [riot Appiicable
a9 Courtry Zp Couniry 5, Ceriiticate of Status Desired | $8.75 Additional
i Foe Required

6. Name and Address of Ct.frrent Registered Agent

7. Name and Address of New Registered Agent

Name

VOLOVITZ, ALBERTO

8001 W 26 AVE

Stregt Address (F O Box Number s Not Acceplable)

STE 1
HIALEAH FL 33016

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent. or bath, in the State of Florida. | am familiar with, and aécept

ihe obhgations of registered agent

SIGNATURE

Segrianie. yped o pretied haite Of reqrsteiad A0ent and tide d acLic alde

(NOTE Regsiorge Ager) annaluie renuired when temstalugg) OATF

FILE NOW!Ht FEE IS $150.00
After May 1, 2006 Fee Will Be $5506.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing  $3.00 May Be
Trust Fund Controution. T Added to Fees

14, OFFICERS AHD CIRECTORS B EEE ADDIICHE [CHANGES 10 OFTICERS AND DIREGTORS N 11
TINE PD 7 Deete THLE O Change T3 Additien
NARE, VOLOVITZ, ALBERTO HAME
STRECT ADDRESS 18001 W 28 AVE, STE 1 STREET ADDRESS HONnn 20070
cry-ST-2I LHIALEAH FL 33016 ) o Y- ST- 79 DA/ -0 IE-08 3 Eﬁ . Qﬁ ‘
T 3 Delete TILE [Cnange [ Additon
HANE NANE
STRFET ADDRESS SFPECT ABDRESS
oIy -gT-11p vy ST- 70 )
me o Homge. . f O3 Chage . . 3 Aadition
TEHR ' N R NAME
STREET ADDRESS STALET ADDBESS
oliy-37-2p LUl ST 7P
THE 3 petgte g [ohange [ Adeiticn
MAME HAME
STREFT ADDRESS STATCT ADDRESS
Gy -51-2p VB o
TLE 7 Delete TILE [ Cnange I3 Additon
KANE NAME
STREET ADORESS STREET ADDRESS
CTY-5T. 18 Y -§1- 24P
it T poere TILE O Change 3 Additon
NAME NAME
SEREET ADDRESS STREL] ADDRESS

280 Y- QT-7
CRY-ST-IF - / CiTy- §T-2IP - B

12. | hersby certity thal the miormation supplied with i
inciicated on this report or suppiemerital repgr is ¥le anfl acg .4
ot the corporation or the receiver o tiye &P A to, gkl
it changed, ar on an attachment vl /

ea ke empowered.

SIGNATURE:

filigg doegg i quatity for the exemptions comntained in Section 118, Florida Siatutes. I further certily that the iniot-malton

2l affect as if made under oath, that | am an officer or director

and thal my signature shall have the same lec?
Ate this report as required by Chapler 607, Florida Staiutes; and that my hame appsars n Block 10 or Block 11

smmmnf Wsﬂrgwfyrfsn NAME OF SIGNING OFFICER OR DIRECTOR
b = -

Tater Dayume Phaona #

| A e —



