2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # K51902 Secretary of State

1. Eniity Name

HAIKO, INC.

Principal Place of Business Mailing Addrass

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE

STE 711 STE 711

—— — EEV MR ERIUER W EN AR
04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRE=rop Fopiea P
65-0100001 Not Applicable

5. Certificate of Status Desired O ?esta.g:-’q l‘:rd:c;(ic’”a'

6. Name anc Address of Current Registerad Agent

RAPPORT, STEPHEN R, ,
201 ALHAMBRA CiRCLE DO NOT WRITE )
SUITE 502

CORAL GABLES, FLL 33134 lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regrsiered agenl and Itle il apphicabie (NOTE. Registered Agenl signature requirad whan reinstating} DATE
9. Election Campaign Financin, .
Ao e e 18 150,00, 00 | Terod oo T smieseres’ | UOODONTASIEA
05/ 1R/A07-2001 4020 150, 00
10. OFFICERS AND DIRECTORS I
TLE DpP
NAME SIERRA, CLARA

STREET ADDRESS | 201 ALHAMBRA CIR, #711
CITY-S1-21P CORAL GABLES, FL

TILE DS

NAME SIERRA, GLORIA
STREETADDAESS | 201 ALHAMBRA CIR, #711
CITY-S51-ZIP CORAL GABLES, FL

TILE AS
NAME RAPPORT, STEFHEN R.

201 ALHAMEBRA CIR, #711
i:?:iéfnz?:m CORAL GABLES, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

IlILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1- 1P

12. ! hereby certiy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutgs. | further cedily thal the intormation
indicated on this report or supplemeanial repg true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusjeg o §xecute this report as required by Cnapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed. or on an attachment with b

r like empowered.
SIGNATURE:

SIGNAT c AND TYPED OR PRI TED NAME OF S§JAING OFFICER OR DIRECTOR




