2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PR ’
DOCUMENT # Pesocotoasre Apr 24,2006 08:00 AN
HIALEAH ONE INDUSTRIAL PARK, INC. Secretary of State
Principal Place of Busmess ' ’ Méi!ing Address
BOO1 W, 26 AVE 8001 W. 26 AVE
SUITE #1 SUITE #1
e e LR
2. Principal Place of Business 3. Maling Address ) i
Swie, Apl. #, elc. Suite, Apf. #, elz. 15t MOORE CR2E034 (10/05)
Cily & State City & State ' 4. FEI Number Apphed For
65-0973960 il N(]l_ Appl!c@i&
o Country zip Cauntey 5. Certificate of Status Desired = ?Ee.gesqalféﬁonal
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent :
Name -
gé}oﬁo\}:lﬁzzé ibBEEHTO Sieet Aodress {P.O. Box Number 1s Mot Acceptable) T
SUITE #1
HIALEAH FL 33016
Cily FL Zip Cnde 7

8. The above named enhty submils this statemant for the purgose of changing its registered office or régistered agen:, af bath, in the Stata of Florida, 1 am familiar with, and accept
the othgations of registerad agent,

SIGNATURE

Dignaldre syped o sreten name of regpitsrad aaenl and Lile  apalealie NCTE Rcdiﬂureﬁ Agert signatuty renuir d when ronstistiogl} ) ) DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2006 Fee Wil Be $550.00 ]
Make Check Payable to Florida Departiment of State

8. Election Campaign Financing $5.00 May &=
TrustFund Contiibution. [ Added to Fees

10. OFFICERS AND DIRECTORS il K2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D £ Celete e 1 Change [ Addiiius
NAME YOLOVITZ, ALBERTO HAME

SIREET ADDRESS !B00T W. 26 AVE SUITE #1 STREET ADDRESS

onv-ST-2P |HIALEAH FL 33016 oS- 2P upooodsasssl o
Tl o Cipeiers it 5 ol Tetg T el
NAML HAME

STREET ADDRESS SIRIET ADDRESS

Iy -ST- 218 Ciiy-8T-21p

HIE . m e Dot g Dichange [ Agdi
A I T o e
STREET ADGRESS STRLET ADDRESS

CITY - ST- 2IP Ci-51-up

e 3 Detete e Cchange [ adiin
NASE MAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

L 3 Delete TLE 3 Change” [T Aciii
NAKE MAME

STREET ADBRESS THEET ADDRESS

CY-ST-2F CITy - ST-2IF

HiL C T Dewe LE Ol omnge L Ade
AL NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-21P - CITY-51-2IP

o x

12. | hereby ceriily that the information supph-ed wih Ihss Rling cigé -/"ﬁ qualify for the exemptions sontaingd in Seciion 113, Fiorida Statutes | furiher cedify that the iﬁforrifféi'ié?
indicated on this report or supplemental report is rue and acgffie and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direct

A
of the cosporation or the recewver or I ed jfﬁ ie this report as required by Chapter 607, Florida Stalnes; and that my name appears in Block 10 or Block 1
4 changid, or on an attachment wit A ;{ [ ke gmpowered

SIGNATURE:

515»;&11.?#5 Zf TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR - : Oate Daylime Phoie 4




