2008 NOT-FOR-PROFIT CO%EORATION FILED

ANNUAL REPOR
DOCUMENT # N01000001612 Jan 09,2008 08:00 Al
1. Entty Nama Secretary of State
HASIDIGRAPHIX, INC.
Principal Place of Buginess Mailing Address
9240 SABLE RIDGE CIRCLE 9240 SABLE RIDGE CIRCLE
gOACA RATON, FL 33428 g(‘J\CA RATON, FL 33428
1 O A
01032008 No Chg-NP CR2EU37 (4/06)
DO NOT WRITE IN THIS SPACE o AP F
65-1082563 Not Applicable
5. Certilicate of Statug Desired [ gg-am'“"m’

6. Name and Address of Current Registered Agent -

ngEttsosé'EBRLEOR:%E CIRCLE, #A DO NOT WRITE
POCARATON. T Sz IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or pnted name of regisiered ageni and tithe il applicable. {NOTE: Ragiatarmd Agent sk equired whn s ¥ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes

10. QFFICERS AND DIRECTORS

TITLE DPS

NAME KESSLER, ROHN

STREETADDRESS | 9240 SABLE RIDGE CIRCLE, #A
CITY-ST-2P BOCA RATON, FL 33428

TIMLE D

NANE KESSLER, NINAH D000 775535

STREETADORESS | 9240 SABLE RIDGE GIRCLE, #A I 01A70903-80029-007 61.8%
on-si-2¢ | BOCA RATON, FL 33428

TME

NAME

amtran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-20

HE

NAME

STREET ADDAESS
Y- ST-21P

TME

NAME

STREET ADORESS
CivY-ST-2P

12. | haraby carﬁ%thal the information supplied with this ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | em an officar or director

of the corporation or the recefver or tnustee &l rad 1o axecute this repart as required by Chapter 617, Florida Statutes; and that in Block 10 or Block 11 if
changed, or on an anachnwz.;addrml i all oiher ko empov?ggd eq y Chap an my name appears in o i
|
SIGNATURE: Lt . ( UZ;;WQ\-— ll4}aq, 50|-8S)- YOLO
Datn

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOatytrna Phone #




