FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000082333 ecretary of State
1. Entity Name 04-11-2008 90062 028 ***150.00
HAUGEN ASSOCIATES INC.
Principal Place of Business Mailing Address
6224 CYPRESS BEND COURT 6224 CYPRESS BEND COURT
UNIVERSITY PARK, FL 34204 UNIVERSITY PARK, FL 34204
I
R R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1036272 Not Applicable
Zp Country Zp Country 5. Contificate of Status Desired [ Eg-;fqu‘:‘:dm"a'
6. Name and Add of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HAUGEN, ERIC
6224 CYPRESS BEND COURT Street Address (P.O. Box Number is Not Acceptabla)
UNIVERSITY PARK, FL 34204
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature. typed or printed nama of regrstered agent and tite it applicable. (NOTE: Registered Agani gignature required when rewstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribustion. 0O Added to Fees
10. “OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P [ pette TME [ Change  [] Addition
NAME HAUGEN, ERIC o NAME
STREET ADDRESS | 6224 CYPRESS BEND COURT STREET ADDRESS
CIRY-57-2P UNIVERSITY PARK, FL 34204 CHTY-ST-2P
THLE ’ ‘ O Detete TE O change [ Addition
NAME . NANE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
VILE . : [ Desete TME O Chenge [ Addition
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFy-51-21P
TLE 3 Defete TITLE [ Change [ Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP cry-§1-7IP
TILE [ Detete TME ] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-AP CITY-&T-2IP
LE [ Delete TINE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
[}H\':_ST-ZIF Qry-S1-2IP

42. | hereby canig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stawtes. | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empows to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: __ Z,.D//

TURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR CIRECTOR

2

'ﬁéﬁé’ (2010359 5586 o
Dam Deytarne Phona #




