2007 FOR PROFIT CORPORATION
ANNUAL REPORT, FILED

DOCUMENT # P04000088341 Feb 12,2007 08:00 A

1. Entity Name
HAFI)I(: LAND DEVELOPERS CORPORATION Secretary Of State

Principal Place of Business Mailing Address

8090 W. 23 AVENUE 8090 W. 23 AVENUE
BAY # 1 BAY # 1

HIALEAH, FL 33016 HIALEAH, FL 33016

IR MM

02062007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Rpiea o

54-2153791 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Reglsterad Agent

MIAMI CORPORATE REGISTRY DO NOT WRITE

1925 BRICKELL AVE STE D206

MIAMI, FL 33129 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typec or printac name of regislared agent and Ltle il applicable, [NCTE: Regisieiaa Agen! signature required when reinstaling) , DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May e
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, -OFFICERS AND DIRECTORS |
TITLE D
NAME SAKAL, SILVANC
STREET ADDRESS | 8090 W 23RD AVE BAY #1
or-st-z¢ | HIALEA GARDENS, FL 33016 LNONONE 22409
T VD 02/21/707-20081-012 150,00
NAME SALEM-SAKAL, ADRIANA R, ~ - fe AR

STREEN ADDRESS | 8090 W, 23AVENUE- BAY # 1
CiTY-ST-ZIP HIALEAH, FL 33016

TILE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

THLE -
NAME
STREET ADDRESS . : R
CiTy-8§T-2IP

12. | hereby cerify that the information supplied with this filing does not quality for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama egal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver of trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.

w

SIGNATURE: _ o 2o w  SILVANO SAKAL alia |07 205.9/9-6786

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Data Daylima Fhone #




