2007 FOR PROFIT CORPORATION |
ANNUAL REPORT * FILED

DOCUMENT # H72881

1. Eniity Name
HAGA BUSINESS, INC.

Secretary of State

Principal Ptace of Busingss Mailing Address
2390 SW 8TH ST 2390 SW 8TH ST
MIAMI, FL 33135 US MIAMI, FL 33135 1S

Ll

04042007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py=To. RopaFa

58-2599016 Not Applicable

$8.75 Additiona)

8, Cortificate of Status Desirad =] Foo Requirad

6. Name and Address of Current Registersd Agent

SO ANBERTO DO NOT WRITE
MIAML FL 33144 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed narme of registered agent and tithe # applicable. {NOTE: Regasiored AQont signatune requraid whon renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will boe $550.00 Trust Fund Coniributior. a Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME S0SA, ALBERTO

STREET ADDRESS | 1542 SW 74 AVE
CImY-51-21P MIAMI, FL 33144

TILE S
UoDD00T15253
PINEIROS,JORGE F. A
::;; s 9é§5|sw3;s$. EF 04/27/07-80056-011 150,00
CITY-ST-2IP MIAMI, FL
TME v
NAME SOSA, MARTA M.

s | DO NOT WRITE

e -FI;INEIRO. CARMENT I N TH IS S PAC E

NAME
STREET ADDRESS | 11877 SW 47 ST,
CITY-S1-21P MIAMI, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
Ciry-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or trustae smpewared 1o execute this report as required by Chapter 807, 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: _%z’"/ e ozrind 7 L-/¢ ¢ O7 305 6o P33

TURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




