2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 AT

DOCUMENT # P04000165006 Secretary of State
1. Entity Name
HAAS MEDIA, INC
Principal Place of Business Mailing Addiress
1500 UNIVERSITY DR 1500 UNIVERSITY DR
SUITE 117 SUITE 117
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307
A AR AR AERARIG

Suite, Apt. 8, etc. Suite, Apt. ¥, etc. 04082008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

56-2493600 Naot Applicable
Zp Country Zp Country 5. Cenificate of Staus Desred [ f:;'gf'q.ﬁfﬂ”""a'
B, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
AVALON,R J
1500 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptabls)
SUITE 117
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ooligations of registerad agent.

SIGNATURE 4-8. o
Signature. tyned o ponlad name of registerad agant and Uitle if appiicabla. (NOTE: Registerad Agent signalure requirag whan reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O peete TITLE [[] Change [ Adaition
NAME HAAS, OLAF NAME
STREET ADDRESS | 1108 CITRUS ISLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY. 57-2IF
TITLE O detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -_—: EQE'QL:' 3!:{,54
CIY-51-7P cry-st-2p (g 9% AN a1 1 150 00
TITLE 3 pelete TIMLE ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P Cmy-ST-2P
TILE 0 Delete TIILE O crange [ Addivan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CY-ST-2P
TITLE ’ O Delele TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under cath; that | am an offlcer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with ap-pddress, with aii other ke empowered,

of-F-0F wy 34 Y

AE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dats Daylumé Phong #

SIGNATURE:




