FILED

Aug 14,2006 8:00 am
2006 FOR ER ORI GaRRORATION Sccretary of State

DOCUMENT # P02000053845 0R-14-2006 90036 (028 ***150.00

1. Entity Name

J & A HADAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
2500 N 36 AVE 2500 N 36 AVE
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021 50025
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6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Reglisterec Agent

Name

HADAR, JACOB — _
2900 N 36 AVE N tess {P.O. Box Nymber is Not Accepiable o
HOLLYWOOD, FL 33021 }e Z7s ) WSIHE /%‘j/

T
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8. The above named entity submits statement for the purpose of changing its registered oflice or regi'stered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of reg

SIGNATURE
Signature, Iype(!(prinled ramg of registerad agent and utle it applicable. (NOTE: Regisleiad Agenl signalure ieguired when rainstating) DATE
FILE NOWill FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
L D 1 betete T ™Thange [ Accition
NAME HADAR, JACOB NAME “J/
STREET ADDRESS | 2600 N 36 AVE swmet aoorsss | g 577 S5S w/ ' 'k’t 4
ON-S1ZP | HOLLYWOOD, FL 33021 GITY-5T-2P AllA ./l{/ =1 3% £
TILE 2 Delete TTLE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIry- §1-21P Ciy-gr-2ip
WILE [T Detere e 3 Change [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CIry-51-21P CITY-51-2P
TLE O pelete HILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-5I1-2F
TITLE [ Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE [ Celete TIFLE [ change [ Addilion
NAME HAME
STREEY ADORESS : STREET ADDAESS
CHrY-ST-21F ’ CITY-§T-29
2

ng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or direttor
ered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7with all cther like smpowerad.
?//a/aé Box 735 03Ty

Daytime Phone #

12. 1 heraby certity that the information supphed with thi
indicated cn this report or supplemental repor! is,
ol the corporation or the receiver or lrustae el
changed, or on an attachment with an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




