FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P05000137819 05-30-2006 90036 011 ***150.00
1. Entity Name
HAIMS MOTORS I, INC.
Principal Place of Business Mailing Address q U U Jigav
377 NORTH STATE RGAD 7 317 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
F e v LA N2 ARV R A
Suite, Apt. . etc. Suite, Apt. , etc. 05162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
QO '36[ 6 q' q 3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg';fqggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--DURAN; OCTAVIO —. - - L - o - e
5331 SW 154 PL. Street Address {P.(. Box Number is Not Acceptabla)
MIAMI, FL 33185
City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered olfice or registered agent, or both, in the State of Fleri¢a. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, typeg o«'é_g‘hlact name of regusiered agent and fitle if applicable, (NOTE: Regislared Agant signature raquirad when renstating) DATE
FILE NOWIl! FEE 1S $550.00 9. Election Campaign Financing $5.00 MayBo
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelete TILE [J Change  [3 Addition
NAME DURAN, OCTAVIO NAME
STREET ADDRESS | 5331 SW 154TH PL STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33185 CITY-57-21P
THTLE sv O Delete Tne O Change [ Agdition
NAME HAIMS, ODED NAME
STREET ADDRESS | 5320 SW 32ND AVE. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL 33312 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e “ 1} Delete 1MLE T 7T crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [Oichange  [J Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or fruste powerad 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with $n.a¢4 with all other ke empowered.

SIGNATURE: {— I' _ D 05-9S-06 (4s4)qeq-S85%

NATU N EN ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytimd Phono #

U‘f‘/



