FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000088341 01-17-2006 90227 046 ***150.00

1. Entity Name

HAFIF LAND DEVELOPERS CORPORATION

Principal Place of Business Mailing Address Q

8090 W. 23 AVENUE 8090 W. 23 AVENUE b “ 0 ﬂ 1 85 5

BAY #1 BAY # 1

HIALEAH, FL 33016 HIALEAH, FL 33016

e s I RAEAAAC AL S
Suite. Apt. #, ete. Buite, Apt. #, etc. 01062006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

54-2153791 Not Applicable

ap Country ap Country 5. Certificate of Status Desired 0 ?i‘ggﬁf:;ﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE STE D206 Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL | Zip Code

8. The above named entity submits this slatement 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
Signalure, Iyped or pnnted name of regisierad agent and nilg if applicable, (MOTE: Registerada Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campa\gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D O pelete THLE [ Change 3 Addition
NAME SAKAL, SILVANO NAME
STREET ADDRESS | 8090 W 23RD AVE BAY #1 STREET ADDRESS
CITY-ST-2IP HIALEA GARDENS, FL 33016 CITY-ST-ZIP
TILE VD 3 velete TITLE [ change [ Addition
NAME SALEM-SAKAL, ADRIANA R. NAME
STREET ADDRESS | 8090 W. 23AVENUE- BAY # 1 STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33016 ciTy-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S53-2IP CITY-§7-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 280 CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with wﬁaer like empowgred.

SIGNATURE: T siivaw Saka oilizjoe 305312 €186

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phore #




