., 2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 27,2007 08:00 AJ

DOCUMENT # S64173

1. Enlity Name
HIALEAH LATIN AMERICAN, INC

Secretary of State

Mailing Address

675 EAST 9TH 5T.
HIALEAH, FL 33010

Principal Plage of Business

675 EAST 9TH ST.
HIALEAH, FL 33010

- RS T

DOINOT WRITE IN TFIIS\SPACE'

NV MR

04092007 No Chg-P CR2E034 (11/05)

Applied For
Nat Applicable

n $8.75 additional

Fee Required

4, FEI Number

' 65-0270260

5. Certificate of Status Desired

6, Name and Address of Current Ragistered Agent

ROJAS, FIDELIA J
890 S.E. 5TH PLACE
HIALEAH, FL. 33010

‘DO NOT WRITE s
“IN THIS SPACE

g‘ ‘I ~ . : i . ~.Ivl

8. The above namad enlity submits this statement for the purpose of changing ils registered ollice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signature, lyped o tvinted nama ol registerad agent and Idla it appicable.

(NOTE: Registerad Agent signatura roguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wilil be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 may 8¢
Added to Feas

10. QFFICERS AND DIRECTORS I

TITLE PD

HAME ROJAS, FIDELIA J
STREET ADDRESS | 890 SE 5TH PLACE
CITY-8T-27IP HIALEAH, FL 33010

TITLE
NAME

STREET ADDRESS '

CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CIvy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

D ...Lju; 1:3&0? -“*BBI':-”? et
5 f35-f11 A7 bGDi‘l"~DE|+-- 15{1 ID

‘,IIJ

i 3

* P
LT AR . f
" : Y

] an bevsr L, e

DO NOT WRITE " 3
IN THIS SPACE .

4 ¢ |
rex,;r :

K ) -:s, l.g R ;‘-S,zﬁi

T i

12. | hereby certify that the information supplied wih this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I funher cemfy that the miormauon
indicated on this report or supplernental report is true and accurate and that my signature shall hava tha same lagal elfect as if made under oath: that 1 am an officer or director
of the corporation or the recaiver or lrustee empowerad 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, wiph all other like empowared.

SIGNATURE:

S —————

Jo - ¥— 0 - 20l epvessd .

SIGNATURE WPED fh PRINTED NAME OF 8/GN!MG OFFICER OR DIRECTOR

Date Daytune Phone #

/



