2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P99000102355

1. Entity Name
HIALEAH INDUSTRIAL PAREK, INC.,

FILED
Apr 24,2006 08:00 AV
Secretary of State

Mailing Address

8001 W. 28 AVE
STE 1¢
HIALEAH FL 33018

Princizat Place of Business
8001 W. 26 AVE

STE 1¢

HIALEAH FL 330168

AR

2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, etc. Sunte, Apt § elc

1st MOORE CR2E034 (10/05)
City & Slate Ciy & State 4. FLI Number T |Apohed For_
65-0973961 | [Not Applicat:
2 Country Zw Country 5. Certificate of Status Desved O $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggoﬁongbAA'\?EERTo Sireet Address (P.C Box Number is Not Acceptabié) o
STE 1 -

HiALEAH FL 33016

City

EL 1 Zp Code

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

the obligations of regsiered ageni

SIGNATURE

wdraiste tyoed g prnted nare of regetered acent and itle ¢ appkstie

MOTE Reglered Ages?t siqnature reouimg when remstabog)

OATE

FILE NOW!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campafgn Financing  $5.00 mMay &
Trust Fund Contribution.  []  Added to Feas

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PO O peiete TIRE L] change [T Acdiies
hANE VYOLOVITZ, ALBERTO HAME
SIREET ADDRESS 1B0O1 W, 26 AVE ., 8TE 1 STALET ADDRESS
oy-S1-2F  IHIALEAH FL 33018 Y- ST- 208 LUOCEnn s -

(SR S s A e e
TiTiE 1 peete e ri /T /R ~R00a 3_@@%%& D
HANE MAME
STRIET ATIDRESS STREET AGDRESS
CIY-S1-2F QY51 21
it e e Koo i [ Change ] Adda.
WANE NAME
SIREET ARDRESS STRIET ADBRESS
LTy ST 7P oTr-ST- 2P
TTiE O Delete TITLE [ Crange 3 Adai
KAME HAME
STREEY ADDRESS STREET ADGRESS
LTy -ST-2p CIry-S5- 2P
TIRE 05 Deteie TiTLE Cichange 3 Adom
HAME NAME
STREET ADDRESS STREE] ADBRESS
CITY-5T- 2P CITY -5 0P
H3LE T3 Deleie WiLE [T Change AT
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y-S 7P - CITY-ST1-7F

12. | hereby cerly thal the information supplied with i
mdicated on s repont or supplemental report is
of the corporation or the receiver or Irustge empwere
if changed, or on an akachment witt ]

SIGNATURE:

not quatly for the exemptions contained in Section 119, Flonda Statutes, | urther certify that the information
ate and that my signajure shall have the same legal effect as s made undar oath, that § am an officer or director
cute 1his report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Biock 11
er ke empowergd

SIGMkTEWﬁ[NWD NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Proig #




