2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) °  Apr 17,2007 8:00 am

P0O3000051513
DOCUMENT # ecretary of State
1. Enlity Nama
HALDICK ENTERPRISES INC. 04-17-2007 90054 019 ***150.00
Lo
Principal Place ol Business Mailing Addross
6300 OLIVEWOOD CIRCLE 6300 OLIVEWOOQD CIRCLE
R B H““ll’ ”’ ||‘|| nm ||”’ ||m ||m ||L|| I”l‘ Hlll I"I‘ ”lll‘l”ll‘ H ‘ll‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, cle. 1st MOORE CR2EO34 (10/06)
City & State Cily & Stale 4, FEI Numbar 42-1593513 Applied For
Nol Applicable
i - —-1=-Cuuniry " Zip -- - Counlry - $875 Additional
5. Certificale of Slalus Desired | Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - /)/
GARRISH, RCHARD H _ - - iﬁﬂ({ﬁ AN.E i N/f A _
6250 OL]VEW OD CIRCLE {els] ress ox Ngmber is No cplal -
GREENACRES FL 33463 6302 2l Vamee H ") ra/4

. o D 1"6—1&27\//45’/&’5 FL \Z'pcﬁé 3

I il ' i 2 ;
b7 ¥ - T
S R 10 11310 gl il ke 1 aphcabic INOD T Fiaqrsiarsd Agant sinanre recuad when st DATT

SIGNATURE

FILE NOW!!! FEE IS $150.00

_ : 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Conribulion. ]~ Added to Fees
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE P 1 Delete nne [ change [ Addition
NAML PERERA, HAL NAMI
sICEADiLSs | 6300 OLIVEINOOD CIR STRITTADDRY 55
oy si-ap | GREENACRES FL 33463 GHY st AP
Tt VP [ pofete [ [ Change [ Addilion
A GARRISID, RICHARD Nkt
S$INCT ADDRess | 6250 OLIVE WOOD CIR SR T ADDRLSS
sy sl-2p GREENACRES FL 33463 Chy siAe
LT [ petele mr ] Change ] Addition
NAMF Nt
STREET ADDRESS SIRIE T ARDIN 55
CITY-SE-2IP GIlY S1 2P
Tt [ Delete it [] Chenge [ Addition
NAMI HAMI
STHEET ADDRE S8 SIR | ADINY 5%
oy s1 Ay Gy sloap
it [ Detete i [Jchange [ Addition
NAMI N R
SIRIT T ADDRESS SIREL | ALY 58
ey §1-71p CHY §1 AP
TTLF 1 pelate 11 [7] Change [ Addition
NAMI NAM
SIREEY ADDRESS SIREE | ADDRESS
CIY-ST-71P A Gy 81-71p

12. | heroby certify that the inforgpation supgli
indicated on this report or s
ol the corporation or
if changed, or on an

SIGNATURE.:

with this filing does not qualily Tor lhe exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
plemental report is true and accuralnd th\(my signature shall have ghe same iegal affect as if made under oath: thal | am an officer or director

his reglort as requjred by C p 607, FloridatStalujes; and that my name appears in Biock {0 or Block 11

ih all oiher 1fg/empokered )lt,/)%07 \’b’ . ébf-[ Wpg

A SIGNATURE AND TYPED OR P| TED NAME OF SIGMING CFFICERA OR DIRECTCR Cale Dayume Phaone §




