FILED

Apr 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000088341

1. Entity Name

HAFIF LAND DEVELOPERS CORPORATION

Frincipal Place of Business Mailing Address N 5 0 0 4 2 3 4 5

04-22-2005 90301 006 ***150.00

— a2 BRICKEHEAYESTE D206 ~3925-BRICKEH-AVE-STE D206
—~MIAM 33129 — —MAME-FH—3326
T g A URE RS AR AT
8040 wW. 23 Avenve 90 W. 23 Avenve
Sute. il"‘ &‘”cl S”"E A"‘ *. 8l % | 01062005  Chg-P CR2E034 (0/G3)
City & State — Glty & State 4. FEI Numbel Applied For
]Qje O P L Hial eaJ\ FL TR J! Net Applicable
Zipaao ’ 6 CUUHWS A Zp 53 '®) j b Country U 5A 5. Cartificate of Status Desired O fese_'g;sqﬁf:‘;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsl.ered Agent
-k Name
MIAMI CORPORATE REGISTRY
1625 BRICKELL AVE STE D206 Street Acdrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129 g
‘ City FL 2ip 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 Floricda. | am familiar with, and accept
the obligatiens ot registered agent.

3
S

SIGNATURE
Signature, yped o printed name of registerad egent and We il applicale, {NOTE: Rpgistered Agent signatura requirpd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne D E 3 Delete TME NICE DiReEcToR [ Change [ Addition
NAME SAKAL, SILVAND ) NAME AoRiANA R.SALEM- SAKAL
STAEET ADORESS | 8090 W 23RD AVE BAY #1 STREETADDRESS | @O0 W.ad Avenve - #1
Y- ST-2I HIALEA GARDENS, FL 33016 CIY-sT-2IF YiaLE bg ¥l 2%016 ) sq\
ILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-$T- 2P CAY-81-2IP
g 7 Delete TME [} Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-2P ChY-ST-21P
TILE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TIRLE [T tetate TITLE O Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP - LIY-S1-2Ip
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P EIY-ST- 2P

12. | hereby cartify that tha information supplied with this filing does not qualify for tha exemnption stated in Section 119.07(3)(i), Florida Statutas. ! further Certify that the information -
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
af the corporation or the receiver or irustee empowered (o execule this report as required by Chapter 697, Florida Statutes; and that rny name appears in Block 10 or Biock 11f
changed, or on an attachment with an address, with al like ermpowered.

SIGNATURE: = = otlulaoos 208 21 6796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayurne Phore ¥




