2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000040701

1. Entity Name
HAAS & ASSOCIATES COURT REPORTERS, INC.

04-10-2006 90327 005 ***158.75

Principal Piace of Business

8100 CLEARY BOULEVARD #1013
FORT LAUDERDALE, FL 33324

Matiling Address

8100 CLEARY BOULEVARD #1013
FORT LAUDERDALE, FL 33324

BRUUMIAIW

2. Principal Flace of Business 3. Mailing Address

AR

M

Suite, Apt. #, stc. Suite, Apt. #, elc.

03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
0oy — (&] 8 3 2 2 8 8 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desirad gz;fq ‘.:f:;tional
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registerad Agent
Name
HAAS, MATTHEW J
8100 CLEARY BOULEVARD #1013 Streat Address (P.0. Box Numbaer is Not Acceplable)
FORT LAUDERDALE, FL 33324
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

1he obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature. typed or printed nama of registered agent and Uitle if appicabla.

(NOTE: Registersd Agent signature raquired when reinstaling)

DATE

FILE NOWIlI FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O efers TMLE O change [ Addition
NAME HAAS, MATTHEW J NAME
STREETADDRESS | 8100 CLEARY BOULEVARD #1013 STREET ADDRESS
CiTy-51-2P FORT LAUDERDALE, FL 33324 CITY-ST-7IP
TLE VPIT 2 Delete TITLE [ Change  [J Addition
NAME HAAS, MATTHEW J NAME
STREET ADDRESS | 8100 CLEARY BOULEVARD #1013 STHEET ADDRESS
CTy-57-2P FORT LAUDERDALE, FL 33324 Ciry-St-ap
TME S [ Dajete TITLE [Jcherge [ Additian
HAME HAAS, MATTHEW J NAME
STREEFADDRESS | 8100 CLEARY BOULEVARD #1013 STREET ADDRESS
CITY-§7-21P FORT LAUDERDALE, FL 33324 CITY-ST- 2P
TITLE [ pelete TIE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2P
THLE O oelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21p CTY-ST.27
TmE . 7 Detete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this hling
indicated on this seport or supplemental report is true ani
¢l the corporation or the receiver or trustee empowered (o
changed, or on an altachment with an addross, with

does not qualify for the exemptions gontained in Chapler 119, Florida Siatutes. | further certity that the information
accurate and thal my signature shall have the sams legal etfect as if made under oath; that | arn an officer or director
oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

Jaaw d-|-06 @f«;(‘ﬁfs%o

wmersd.
SIGNATURE: Mo / adlie
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phone #




