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». 2008 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

DOCUMENT # K51902

1. Entity Name
HAIKO, INC.

Principal Place of Business

201 ALHAMBRA CIRCLE
STE 711
CORAL GABLES, FL 33134  US

Mailing Address

201 ALHAMBRA CIRCLE
STETN

CORAL GABLES, FL 33134 US

FILED
May 01, 2008 08:00 AN
Secretary of State
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04302008 No Chg-P

Applied For
Not Applicable

O $8.75 Additional

Fea Required
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6. Name and Addross of Current Registered Agent
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RAPPORT, STEPHEN R.
201 ALHAMBRA CIRCLE
SUITE 502

CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of reQistered agent and ttie 1 applicatle.

{NOTE: Reg/stered Agent nignalure required when relnstating}

Talatule o aE A4

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

0% ’ Ju.g HD-mul_lﬂlR 0T To0 T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS I o o ;~A;'i,é“‘:-;f‘;=x ‘i, R
TE DP . PR 5
NAME SIERRA, CLARA
STREET ADDRESS | 201 ALHAMBRA CIR, #7114
CITy-5T-20p CORAL GABLES, FL
TIE DS
NAME SIERRA, GLCRIA
STREEY ADDRESS | 201 ALHAMBRA CIR, #711
omv-st-2P | CORAL GABLES, FL S
TITLE AS ‘l. i ;f! ;. " l; " s
HAME RAPPORT, STEPHEN R. ?"M’! vl i'-iillggﬁfi i
STREET ADDRESS | 201 ALHAMBRA CIR, #7114 "i ,”" " g;g».
crv.-st-2F | CORAL GABLES, FL b imE bl éﬂas
TIE Mﬁ SP ﬂ
NAME \ ;;5
STREET ADDAESS E?m"‘ f”' ‘; E f’ éé;
CITY-ST-2P N aéi“ ﬂ!i igij -‘!a» v
s by ‘JEEﬂ y i L
NAME ' nﬂ, n g A
Al - ; i
STREET ADDRESS f\n.iil . E
CITY-S1-2IP ....' '#'v,
TME
NAME
STREET ADDRESS
CiTy-5T-2IP

12. 1 hereby certily that the information suppliad with this filin g does not qual
indicatad on this report or supplemental report is frue an

changed, or on an attachment with gry adgfesg, witraMother like empow

SIGNATURE: _\/

accurate and that my signatura shall have the same lagal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or frustes smpowered lo exacute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

_____ 7 s,

lify for the examptions contained in Chapter 119 Florida Slatutes I further certily that the information

ered.
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all w(mf) Y5255

SIGNATYRE AND TYPEGD
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Daytime Phone %
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