2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K92352

1. Ertity Naima

THE HALDON AGENCY INC.

Secretary of State

Frircipal Plase of Busingss Maiing Adcress
5264-C LAKEFRONT BLVD. 5264-C LAKEFRONT BLVD.

e IR

2. Prncipal Pizce of Busin 3. Ma:hing Adgrass

‘“‘f_’“‘“_"; Feb 11, 2008 08:00 A?

Suite, Apl. #. elg Suile, Apt. 4. eic 1st MOORE CR2E034 (10/07}
City & State Cuy & State 4, FEt Number Appiied For
65-0124446 Not Apphicable
Z K ; Cow iti
P Country Zp oanny 5. Certificate af Stalus Desireg a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFT, GARY : —_
5315 NW 108TH WAY Sweet Address {P.O. Box Number iz Nol Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The anove named entity submits this statement ‘or the puroose of changing its registered office or registered agent, or otk in the State of Florida. | am familar with, and accept
the cohgations of regisierad agent.

SIGMNATURE

Lo o, Lypdad oF 2ee0odd 02Ta O e Wie-ad aaert aodd Ll e tarpicasin IOTE REZisi80 AZOr = gRNTUrE "eULIPRL: wowe ittt f° DATE

L FILE: NOWHE-FEE:1S:$150,00°. 71 &
" After May 1, 2008 Fee will Be 5550.0(

) : 9. Elecngs Camoagn Financing $5.00 May Be
: Make Check Payabie to Flor[da Deparlment of State

Trust Furd Contributon. [0 Added to Fees

ID. OFFICERS AND DiRFCTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THik P [ oeere TLF 3 change [ Aogition
HAME DOBRY, LEONARD J HAME

STREET ADDRESS | 5264 C LAKDEFRONT STAEET ADDRESS

CHY ST-21F DELRAY BEACH FL 33484 CITy-§T- T

TIRE 7 pesete TITLE mm:” i ic’ v ;;:Ip Dicnange [ Andilon
Wit e SN ATR-B0039-000 15000

STREFT ADDRFSS STRFET ADGRESS

ony-51-2m CITy-ST1-7IP

e 0 peete TIne [Tl Change (] Addinon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e O Deete L [} Change [ Adition
At HAME

STREET ADGRESS STREET ADDRESS

LHTY-$T- 2P GITy-54-21P

1L 7 Deete INLE [Jchange [ Additon
HAME HARE

STREEY ADDRLGS STREET ADDRESS

CHY-51-21P Ciry-S1- 211

TRLE 3 Deale TME Ocrange [ adodion
NAME HAME

SIREET ADDRESS STAEET ADDRESS

SrY-ST-21 oITY-ST-21P

12. | heraby certity that the intormation supplied wath this fikng doas net qualfy for tnhe exemetions contained in Sectior 119, Flenda Statutes | further cortdy that the information
indicatcd on this report or supplemental report is true and accurate ana that ny signature snall have ne sams legai aftect as I made under oath: that § am an oficer or director
of the corporation or the receiver or trugtea ermpowered o execute this repor as required Sy Chapler 607, Fierida Statutes: and that my name appears in Block 15 or Block 11
it changea, or on an attagfyent wilh an acdcress, wishy ail cthar lke empowered. / \S—Z /

SIGNATURE: - ¥ 2. g ket écwué J- ng,eq ,Z/é LGPyl 53

SIGNATURE AND TYJED OR PRINTED NAWE OF SIGN(NG OFFICER OR DiRECTOR Dy Frons &




