— . -2006-NOT-FOR-PROFIT CORPORATION— FILED o

ANNUAL REPORT (AR). Feb 22, 2006 8:00 am

DOCUMENT # No1000001612 Secretary of State
1. Entity Name
02-22-2006 90006 047 ****61 25
HASIDIGRAPHIX, INC.
Principal Place of Business Mailing Address
9240 SABLE RIDGE CIRCLE 2240 SABLE RIDGE CIRCLE
#A A
. s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-1082563 Not Applicable
Zip Country o Couriry 5. Certificata of Status Desired 1 geae'zesql‘:?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLERv ROHN Street Addrass {P.O. Box Nurnber is Not Acceplable}
9240 SABLE RIDGE CIRCLE, #A
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Slgnahur, yped of prnleo narpe ¢f regrstered agent und ntie | aponcatie (NOTE: Aeyistered AGunt Srgfulure T8Oursd when 1ensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DPS ] Delete TITLE ] Change [ Addition
NAWE KESSLER, ROHN NAME
STAEET ADDRESS | 9240 SABLE RIDGE CIRCLE, #A STREET ADDRESS
CIfY-53-21° BOCA RATON FL 33428 CITY-ST-2p
TITLE D [ Delete TITLE {JChange [ Addition
NAME KESSLER, NINAH ‘ NAME
STREET ADDAESS (9240 SABLE RIDGE CIRCLE, #A - STREET ADDRESS
civ-st-ze ~  |[BOCA RATON FL 33428 oo - RO - ) \ R T ~
e o_ L Mo fome L o DcChewge  [Jaiion |
NAME FREEMAN, T2VI NAME
STREET ADDRESS (5728 GOMERY ST. STREET ADDRESS
CITY-5T-21P VANCOUVER, BC VEM 2X3 CANADA CITy-§1-2IP
THLE  Deleie TITLE ’ [ Charge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP .
TITLE O petete TITLE [Jchange [ Addilian
NAME NAME
SYREET ADDRESS - STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certity that the intormaltion supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol-854-406 0




