2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0500004:3499°

1. Entity Name

May 07,2007 08:00 AM
Secretary of State

HAVENDALE CORPORATION
Prin¢ipal Place of Businass Mailing Address
2049 HAVENDALE BLVD 2049 HAVENDALE BLVD

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
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03142007 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
‘ool 56-2506297 Not Applicable

(] 38.75 Additional

A i f St i
5. Certificate of Status Desired Fee Required

€. Name and Address of CLrrent Registered Agent

QSMANI, MAUMUDUL '
2049 HAVENDALE BLVD :
WINTER HAVEN, FL 33881
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8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am tamiliar with, and accept

the obligations of registersd agent. -

SIGNATURE

Signature, typsd or prnted aams of registarad agent and tie If applicabia

(NO:[E: Ragistanac Agent signatura required whan rainstating)

DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

O

$5.00 may Be .
Added to Fees . L

10. QFFICERS AND DIRECTORS

1

PTD

OSMANI, AZIZ

2049 HAVENDALE BLVD
WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vSD

QOSMANI, MAHMUDUL H
2049 HAVENDALE BLVD
WINTER HAVEN, FL 33881

TINE

NAME

STREET ADDRESS
CIiy-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS i )

CITY-ST-2P

TITLE
NAME
STREET ADDRESS -t
CITy-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to executs this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 i |,

changed, or on &n attachmant with an address, with all other like empowered.

SIGNATURE: “g;mom. Domany

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& - 24-07

Daytime Phane #




