FILED
2008 FO 0 TION
PO ANNUAL REPORT ° ___ May 05, 2008 8:00 am

DOCUMENT # P01000042631 Secretary of State

1. Enlity Name _05. X3
H.A.J. ENTERPRISES, INC. 05-05-2008 90222 022 ***150.00

Principal Place of Business Mailing Addrass
525 FIREFLY LANE 525 FIREFLY LANE
APOLLO BEACH, FL 33572 LS APOLLO BEACH, FL 33572 S ’

7

| HIIIIIIHIIIIIII AURONAI R

01112008 No Chg-P CR2E034 (11/05)

has

4. FEI Number Applied For
59-3723435 Not Applicabte
- ; $8.75 Additional
5. Cerlilicate of Status Desired | Fee Required

§.. Name and Address of Current Reglstered Agent

'HARES, KIM J
525 FIREFLY LANE
“APOLLO BEACH, FL 33572

T

8., The'above named enlity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the Siale ol Florida, | am familiar with, and agcept
¢ ’:lhe obligations ol registered agent.
“ Lo ‘ ) \ »
SIGNATURE L —
. . T ‘ Signature, typed or printed name ol registered ageni and titke § epplicable. (NOTE: Registered Agant signature required when reinstating) CATE

[

‘ FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE PDS

NAME HARES, KIM J

STREET ADDRESS | 525 FIREFLY LANE

CITy-ST-21P APOLLO BEACH, FL 33572

TITLE

NAME

STREET ADDRESS
CITY- 8T-ZIF

TMME - =-- - R e -
NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CivY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-st-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther cerlily that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an address, with ajl other like empowered.

SIGNATURE: / e ,{//‘f’d{ff/ (21931~ 3507

/‘ / SIGNATURE AHD TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR + Cerytime Phone #




