FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M58351 03-31-2006 90019 010 ***150.00
1. Entity Name
HALADRA, INC.
Principal Place of Business Mailing Address
1417 NE 26 STR 1417 NE 26 ST.
FTLAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US
o L 500087727
o e AR ARV RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 03252006 Chg-P CR2E034 (11/05)
City & Stata Cily & Stata-  —- 4, FEI Number Applied For
65-0007070 i Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O Eg_g;lﬁggditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MALLAS, NIKOLAOS, V

1417 NE 26 ST Streat Address (P.O. Box Number is Not Acceptabla)

FT LAUDERDALE, FL 33305

City FL l Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or pronted name of regisiered agent and ntis if applicable. (NOTE; Regisiared Agent signature required when reinstating) NATE
FILE NOWI! FEE IS $1 50'00\/ 9. Elgction Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ oelete TILE [ Change [ Addition
NAME MALLAS, NIKOLACS V. NAME
SIREET ADORESS | 1417 NE 26TH ST, STREET ADDRESS
CITY-§5-2IP FT. LAUDERDALE, FL GTY-51. 5P
TILE ST {1 oetete THE Cchange  [J Addition
NAME MALLAS, GEORGE V. NAME
STREETADDRESS | 1417 NE 26TH ST. STREET ADDRESS
Oy -ST-2P FT. LAUDERDALE, FL LIty -81-aP
TITLE P 0 pelete s Change L] Addition
NAME MALLAS, JOHN V. NAME MALLAS, IOANNIS V.
STREET ADDRESS | 1417 NE 26TH STREET STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE, FL CITY-ST-2IP
THLE [ Deletz TILE [ Chenge  .[] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
c1y-§1-19 cIry-51-2°
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-7IP CITY-ST-2IP
e [ petete e [JcChangs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1.2Ip

12. | hereby certify that the information supplied with this filin (? doas not gualify for the exempliens cantained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 607 Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:/ (sezof- G W 0 '3/2 ‘?/ of ﬂl/‘ Y SEye 8§58

SIGNATURE AND WPEﬂ'ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone &




