. FILED
-“2005 FOR PROFIT CORPORATION . May 06, 2005 8:00 am

ANNUAL REPORT : Secretary of State

POCUMENT #P03000108288 05-06-2005 90106 027 ***150,00
. Entity Name
HAF. STUDICS, INC.
Principal Place of Busingss Mailing Address
13760 NORTHWEST 19 AVENUE (/0 DANA L. BLACK, P.A.
#5 1031 IVES DAIRY ROAD #228 5005 0574
OPA LOCKA, FL 33054 MIAMI, FL 33179
s g R VD
12900 NW \q \ve
Suite, Apt. #, etc. Suna.AgL 4, efc. 04262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE) Number Applied For
‘ OPh vouch L 20-0286234 Not Appleahie
Zip Country 32’.‘]3 o5 Country 5. Cenificete of Status Desred [ Eggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FELD, HOWARD A
13760 NORTHWEST 19 AVENUE Streel Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL | Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.  am familiar with, and accept
the apligations of registered agent.

SiGNATURE
. Sqgnazure, typed of printed name ot tegsterad agert and tile f appheable. (NE2TE: Flegistorad Agent sigrature requirac when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [] Change  [] Addition
HAME FELD, HOWARD A NAME
STREET ADDRESS | 12680 CYPRUS ROAD STREET ADDRESS
CAY-ST-7IP NORTH MIAMI, FL 33181 CITY-S1-219
Time O Delete TMLE [Jchange (] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-ST-2IP
TILE [T Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CIIY-Si-2IP
TTLE [ Delete TMLE [ Crange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-§1-21P :
nE 3 pelere Tme [ Changa  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CY-81-2p
TILE [ petete TILE [OChange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-21

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Staluies. ¢ lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of \he corporation of the receiver or lrusteg empowerad to execute this repor as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with an address. with ali other like empowered.

SIGNATURE: Aowpzd A Ceud

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong 4




