2008 FOR PROFIT CORPORATION ADr 10?5%5? 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L998563
1. Entity Name 04-10-2008 90017 014 ***150.00
HAINES & BROWN, INC.
Principal Place of Business Mailing Address
100 S. BISCAYNE BLVD. 100 S. BISCAYNE BLVD. , -
SUITE 1015 SUITE 1015 . S
MIAMI, FL 33131 MIAMI, FL 33131 .
N ISR IWIETA

Suite, Apt. 4, ete, Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/08)

City & State City & State 4, FE! Number Applied For

65-0216300 Not Applicable
Zip Country ip Country 5. Cerlificate of Status Desired (] Ifeggesqaf:dmm&'
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
ame
KAHN, JEFFREY B ESQ ¥ann, 9 efLlrey B, Esq.
3300 UNIVERSITY DRIVE, SUITE 711 Str_eet Address ﬂ’.O. Box Number is N&t Acceptable) \
POMPANO BEACH, FL 33065 11565 Heron Bey Blvd,
SWiTe 10
City Zip Code
Coral S yrns FL | 250,

8. The above named entity submits this staternent for the purpose of changing its regisiered office of registered ag'em. or both, in the State of Floridda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ®, typed or prntad nams of reQISIeNso apent and ULk if SppEchiNe {NOTE: Registerad Agant signatLre rexquired when rensaing) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPS O Delete me ves AR Cange ] Addition
MAME BROWN, DOUGLAS R RAME RBerown 'Dou.g\a s €. e 107

STREET ADDAESS § 3300 UNIVERSITY DRIVE, SUITE 711 SRETMDESS | \\ §5G  Weron Bay B N R

on-s-2 | POMPANO BEACH, FL 33065 -S| Coral Sgrings,Fe 2207

TMLE PCT : [ Detete TILE [+ CT N ' J'EI Change [ Addition
NAME HAINES, WILLIAM NAME P‘& fr\E—S wiLLiam

STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 711 smertaess | o Py BLvd, Sen te 1073
CITY-ST-BP POMPANO BEACH, FL 33065 CITY-ST-2P Cora ? S plrirac -'?: L A»0 )L

TmE -~ L 3 pelete LE N 7 [Jchange [ Addition
NAME e NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-51-2P

e [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [3 pelete TIMLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

uits : O petete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

oaTY-S7-2P ory-sr-apf

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahates. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE: £ O, /////M%),:'es g/ﬂf/ﬂ/

NAME OF SIGNING OFFICER OR DSRECTOR / Daytins Phone ¢




