...~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H72881

1. Entity Neme
HAGA BUSINESS, INC.

Principal Place of Business Mailing Address
2390 SW 8TH ST 2390 SW 8TH 5T
MIAMI, FL 33135 US MIAME FL 33135 US

RS ADERTG RN

02042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aied o

Feb 27,2008 08:00 AV
Secretary of State

59-2599016 Not Applicable
8. Certificate of Stalus Desired ] ?g;;g m""m'

6. Name and Address of Current Reglistered Agent

SOSA, ALBERTO DO NOT WR'TE

1542 SW 74 AVE

MIAMI, FL 33144 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. fypod or prtad name of registerad agen: and 1ids if applcable {NOTE: Ragiarad AQant Bignkiure 7aquird when rentiaing) DATE
FILE NOWII FEE I3 $150.00 9. Election Campaign Financing $5.00 may 8o,
After May 1, 2008 Foe will be $550.60 Trust Fund Contribution, 0. Addedto Fees
10. OFFICERS AND DIRECTORS , i
HILE P
NAME SOS8A, ALBERTO
STREET ADDRESS | 1542 SW 74 AVE
CITY-ST-2IP MIAMI, FL 33144 ]
S HOD0o0R40555
e PINEIROS,JORGE F 0206, D8-0002-005 150,00

STREET ADDRESS { B8535 SW 39 ST.
CITY-ST-2IP MIAMI, FL

TIILE v
NAME S0SA, MARTA M.

ST | 1642 SW T4 NVE DO NOT WRITE

e ; IN THIS SPACE

NAME PINEIRQ, CARMENT
STREETADDRESS | 11877 SW 47 ST.
CITY-S7-2P MIAMI, FL

me ]
NAME
STREET ADDRESS

CITY- ST-TIP

HILE

NAME

STREET ADDRESS
CITY-sT-2P

12. | hereby certify that the information supphied with this flling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biogk 10 or Block 11 if
changed, cr on an attachment an address, with all other like empowaerad.

—-
SIGNATURE: e 7 IS OCHD -9 p PP ZOTC Yo TS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




