2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)” FILED

HARARI, LEONEL

5323 SW 32ND TERRACE Sireet Addross (P.Q. Box Number is Not Acceplable)
HOLLYWOOQD FL 33312

City FL Zip Codo

8. The abovo namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Ftorida. | am familiar with, and accept

the obligz%agey'
SIGNATUR %"' ' 2 // ’2/ a

Signalure, yped or pnnred(nﬂrrﬁregwsmleu agenl and hue r agphcatie. {NCTE: Recastared Agent siynalurg reguirgd when sginstaing} [4 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Addedto Fees

10. OF#ICEF@S AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D : 71 Delele THHLE - UOODDDEERR4  Donnge [ Audilion
NAME HARARI, LEONEL NAME R 2TAT-R0047-012 150,00
SIRELT ADDRESS | 5323 SW 32 TERR. STREET ADDRESS
ony-st-p | HOLLYWOOD FL 33312 CITY-S1-7F
Tme D 3 Delete e [Jchange [ Addition
NAME OUAHNOUN, MARILYN NAME
STREET ADDRESS | 5323 SW 32 TERR. SIAEET ADDRESS

omy-si-2p | HOLLYWOOD FL 33312 CITY-SI-ZIP
TILE [ elete TILE [ change ] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
Y. SI-4p . LB CITA BTN ey~ .- - — . et & @ e e e—
TILE : [ telete TIME . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-51-2F
TITLE [ otete TLE [ Change [T Addition
NAME NAME
STREET ADDRY S5 SIREET ADDRISS
CITY-S1-71P CITY-SI-7IP
TIE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-71P CITY-SI- 1P

12. | hereby coruly that the informanon supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatled on this repoert or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tho corporalion or tho roceiver or Trustoe empowergd 10 axocuta Lhis report as required by Chapter 807, Florida Statutes, and that my name appoears i Block 10 or Block 11
if changed, or cn an attachment with an addreg; wheall other like smpowered.

SIGNATURE; Loo/r( HAMY JDAZ;L/ 1 (1) 9536115

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytima Phona &

DOCUMENT # P01000010820 | g Mar 16, 2007 08:00 A

1. Enily Namo Secretary of State
HOLAF, INC.
Principal Placo of Business ) Maiting Address
5108 SQUTH STATE RD. 7 C/Q JOSEPH H. HUPPERT, C.P.A. X
HOLLYWOOD FL 33314 - - - : =~ 17611 SW 48 ST. - . i
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suile, Apl. #, cic 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4, FEI Number Applied For
. _ 65 1079692 Not Applicable.
Zp Country Zip , Counlry 5. Cerlificate of Status Desired 0 $8.75 ddttional
Fae Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namao



