2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2008 08:00 AN
DOCUMENT # 639520 | Secretary of State

1. Entity Name
HAFT HOLDINGS, INC.

Principal Place of Businass Mailing Addrass

761 LANDS END DRIVE 761 LANDS END DRIVE

P OBOX 26 P 0 BOX 26 )

— OO A

02082008 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE 5

39-1340747 Not Applicable
5. Certilicate of Status Desired O $8.75 aadiional

. Fee Requirad

6. Name and Address of Current Registered Agant

N ELEN S R ‘DO NOT WRITE
LONGBOAT KEY, FL 34228-7026 - 'A . IN THIS SPACE

n

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familias with, ana accent
the obligations of registered agent.

SIGNATURE
Signatura. typed of prinfad narme of registerad agant and tle ¥ zoplicatia. (NOTE. Registered Agent signalure iaquired when reinstanng) Hl’lﬂl‘ll‘:ﬂ!’-‘!’-"fﬁ“i 1
on Gampaign Financi 02/21/00-80011-022 150,00
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be bttt
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
10. OFFICERS AND DIRECTORS ] ¢
TLE PTD .
NAME HAFT, JAMES G. .

STREET ADDRESS { 131 S, DEARORN 30TH FLOOR
CITy-5T-2P CHICAGQ, IL 60603

TITLE VSD . ' . - . ,
NAVE HAFT, ELLEN S ) ' ‘
STREET ADDRESS | 761 LANDS END

CITY-$T-2P LONGBOAT KEY, FL

TITLE
NAME

rvn - . DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

~INTHIS SPACE

Tne
NAME . g
STREET ADDRESS ’ T T L .
Cmy-T- 20 : o S ; -

TME - o o . T . Lo

NAME P PR - . Lo : .

STREETADCRESS |+ " e Ve e me e e s B IO N P SR S S S
R S T T S

£ITY-ST-2P e w - . PR .

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions cortained in Chapier 119, Florida Statutes, | further certify that the Information
ingicated on this report or supplemental raport is irue and accurate and | gnature shall have the sama legal effect as it made under cath; that | am an officar or direclor
of the corporation or thg roceiver or trustee owered 1o executg iweTEport as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, ¢r on an atiachment with an ad wilh all ol #e empowerad.

SIGNATURE: 7”1“6"' G, F/A/‘ﬂ ﬂﬂf}'{a‘d( 2/?/03 T8 702

BIGNATU?’WT\'PED OR PRINTED NAME OF BIGNING QFFICER OR PIRECTOR Date Daylims Phona #

y/4



