2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # K68390 Mar 26,2008 08:00 AV
1. Enley Name S
ecretary of State

H.A.K. & ASSOCIATES, INC.
Pracamal Place of Busingas Mahng Adddress
9470 LIVE QAK PL 9470 LIVE QAK PL
#304 #304
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
us us
2. Pringipal BFiacn of Businas?2 - No PO, Box # 3. hlaling adzrase

SJie. ApL ¥ €. Saite Apt # g 15t MOORE GR2E034 {10/07)

Cily & Siata City & State 4. FEI Number Appried For

65-0106160 Not Apulicable
- T3 7 i i
ap Couniry P “oaniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent
b oName
T
1?5]1':?0 CS)”ESE)RI?\IESST Sireet Aguress {P.O Box Number 15 Nat Anceptable)

#202
HOLLYWOOD FL 33021 i

City 2 Cade
i FL

8. The azove named artity submits this statement for ihe pursose of changing its reqistered office o registered agent, or woth. in the Siate of Flanda, 1am tamibar with, and accept
the auhgelicns of registenad agent

SIGNATURE

ST b PO O 2 a0 Gu e e Lant e | arplaanie, MOVE FEZIS-8C AZEC] B D Lot wruras aner rersaln g DATE

FIL.E NOW ! }FEE' IS $150.00 -
o iAfer May 1, 2008 Fee Will Be'5550. 00 s
N Make Check Payable to Flonda Depaﬂmeni ‘of State

9. Election Camoagn Financing $5.00 May Be
Trust Fundi Cormmutan, [L] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TiRF PO L) Do THLE [] Changs (] sadition
PR KOBRIN, HAL A. MAME 15“ ﬂ[l

STREET ADDRESS |9470 LIVE QAK PL, #304 CIRFFT ADORESS e

OUY-5T-712 FORT LAUDERDALE FL 33324 CITy -S7-21P

I5eE O teete THLE [ crange [ Aaidaon
RAMD HAME

STREFT ADDRESS STRFET ADDRFSS

GiTY-51-217 CHY-ST- 21

Tk [J pzcie fIlLe [Cctange [ Acditon
MAME HaME

SIREET ADERESS STAFEY ADDRESS

CITY-SI-21% CITY-5T1-71P

Tk [T perete PILL [JCrange  [] Addion
115N NAML

SIRCT ADBRESS STAEET ADJRLSS

CITY-S1-2° CHY-51- 2P

(113 [ Deele THLE O craege [ Aadstion
NERE MARL

STRZLT ADDRCSS STRCET ADDRLSS

LIy CITy-81-21p

T 3 Coele TmE [JCrange ] Acadion
MAME NEME

STRIET ALDRESS STAEET ADDRLSS

CiTy-ST. 218 CITy-SI- 2P

12. | hersty certify that the information sunphed itk thus filing does not qm!wfy fur the axampetions contamed i Sgehor 119, Flenda Statures | Hurtmer cerdity shar the infonmglion
ingicated on this report or supplemental repart is troe and accurate ana that my signature shall have e same legal ensct as it made unde oath; that | am an efficer or dwector
of the corporaton or e receiver or trusiee smpowered to execute this repoit as required by Chapier 607, Florida Siatutes: and that my narre Appaars in Block 1C or Block 11
it changea, or un an attachment with an address, with ail cther like empowered,

SIGNATURE: QLOCU%_ Mal A-Wobein @%Jew&' 3[24/s3 954-557-6403

#GNATURE BWD TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dy Froen &




