2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # S06483

1. Entity Name

HIALEAH (FLORIDA) MANAGEMENT, INC.

Secretary of State

01-09-2006 90038 044 ***150.00

Principa! Place of Business

12567 N.E, 7TH AVENUE
NORTH MIAMI, FL 33161

Mailing Address

12567 N.E. 7TH AVENUE
NORTH MIAMI, FL 33161

ARRD GRS

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, alc.
Suite, Apt. #, etc Suite. Apt. #. elc 01042006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0235510 Not Applicabte
Zip Country Zip Couritry i - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LEONARD, EUGENE

12567 N.E. 7TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL ' Zip Code

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

SIGNATURE

Signature, typad or printed name of registerec agent and title Il applicable. {NQOTE: Regisiered Ageni signature requited when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS IN 11

TIME PD @me TLE O change [ Addition
NAME CHELLEW, MARK P NAME

STREET ADDRESS | 62 ELDER RD STREET ADDRESS

CITY-ST-2P ADELAIDE, S AUSTRALIA, 5015 CiTY-ST-21P

THLE VP 1 pelete TITLE Jeo % Change  [] Addition
NAME DEVINE, MARK NAE bevine \-&Q( A

STREET ADORESS | 62 ELDER RD, sTREET ADRESS | (972 € \Aex” R .

oiv-s1-2¢ | ADELAIDE, S. AUSTRALIA, 5015 ems-e A A = \Anche <D . A—ij\m\\q SODS

TILE ST O Delete TITLE [ charge ] Aadition
NAME LEONARD, EUGENE H - § neme

STREET ADDRESS | 12567 N.E. 7TH AVENUE STREET ADDRESS

CITY-S1-2P NORTH MIAM!, FL 33161 CITY-ST1- 1P

TITLE 1 Delpte TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ elete TILE [Jchange [ Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51- 21

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report 3s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other Ike empowere:
suenmunM ez P

“ SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytive Phors 8
Yy “

= ol P o 2 I
U EE LT AT e T AT L




