FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000090817 e 03-21-2008 90017 033 ***150.00

1. Entity Name

HA-LEN MARTINIQUE HOLDINGS, INC.

Principal Place of Business Mailing Address qu U q JJIiw
4400 BISCAYNE BLVD., SUITE 950 4400 BISCAYNE BLVD., SUITE 950
MIAMI, FL 33137 US MIAML FL 33137 US

A0 R

02122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopTea For

20-3063584 Not Applicable

5. Certificate of Status Dasired [\ ?g‘zgqa:’eﬂ“o"ag

6. Name and Address of Current Reglstered Agent

g\%':ACAOGFEFI:gFSUI\#E BLVD SUITE 107 DO NOT WRlTE
BOCA RATON, FL 33431-7343 |N THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agent and nitle if apphkcable. {NCTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. GFFICERS AND DIRECTORS |
TILE PD i
NAME HALPRYN, GLENN L

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
Ty -5T- 2P MIAMI, FL 33137

TITLE VPTD

NAME HALPRYN, ERNEST M

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
LTY-ST-2P MIAMI, FL 33137

TITLE VPD
NAME WEISBERG, ALAN JAY

STREET ADDRESS | 2500 NORTH MILITARY TRAIL, STE 206 y T
CITY-5T-219 MIAMI, FL 33431 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
CITY-5T-21P MIAMI, FL 33137 !

TILE

NAME

SIREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an auacmy address, #th all other like empowered.
SIGNATURE: £~ "

GLENN L., HALPRYN, PRESIDENT 2/25/08 (305) 573-4112

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




