2008 FOR PROFIT CORZ0ORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P0O5000137819 03-24-2008 90050 025 ***150.00
1. Entity Namse
HAIMS MOCTORS I, INC.
Principal Place of Business Mailing Address quuau fve
317 NORTH STATE ROAD 7 317 NORTH STATE ROAD 7
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 33021 .
Tu» |
R e W 0 0 GO
2001 N QMU =o0l N-WaT Aje
Suite, Apt. #, etc. Suite, Apt. #, €lC. 03202008 Chg-P CR2EQ34 (12/06)
ity & State Ciff & State = ’1 “} 4. FEI Number Appliad For
i TP Raid 20-3616492 ot Aopttte
©Zip Ir Zi [ ‘ - $8.75 Additional
i % | q’& mg ::7-_2 ‘5 l Ll g_ ﬁm 5. Certilicaie of Status Desired a Fee Required ona

6. Name and Address of Current Registered Agent

DURAN, OCTAVIO
5331 SW 154 PL.
MIAMI, FL 33185

f

7. Name and Addrass of Now Registared Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlily submils ihis stalement lor the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agem:.

SIGNATURE

Sigaiura. vped or prnted narre of recrstered aoent and nite If appbcabie

[HOTE. Regsterad Agert sgnature required when r&insiafing)

DATE

FILE NOWIII FEE IT $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conlribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P [ Delete T [P Change [ Adetion
NAME DURAN, OCTAVIO HAME < W \Q)\{-'U\ '\ QN

STREET ADDRESS | 5331 SW 154TH PL STREET ADDRESS ‘q'q { l

oHyY-51-21P MIAMI, FL 33185 CITY-ST-2IP ‘_,e 1 @}..L\ . ‘E:Q 33( SS

PLE sV J Delete TILE - [ Change 3 Addilion
HAME HAIMS, ODED NAME

STREET ADDRESS § 5320 SW 32ND AVE. STREET ADDRESS

CIry-SF-2p FT. LAUDERDALE, FL 33312 CIrY-ST-2P

TINE [ Detete THiE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZP

TITLE 0 Delete TITLE O Ghange £ Addition
NAME NANE

SIREET ADDBESS STREEY ADDRESS

CIry-sI-2IP CITY-ST-4P

TTLe 3 Delete s Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-£1p Ccuy-S1-29

TITLE [ Detete TME [ Change  [[] Addilion
MAME NAME

STREET ADDRESS STREET ADORESS

City-Sr-2F LITY-51-2P

12. ) hereby certify that Ihe inlormation supplied with this tiling does not qualily (or the exemplions contained in Chapler 119, Florida Stalutes. | further cerlily that the infermation
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an oilicer or director
of the corporation or the receiver or trusifie smp d
1258, Il other

changed. ar on an allachment with an
4

SIGNATURE:

tika empowered.

to execute this report as required by Chagpter 807, Flerida Statutes: and that my name appears in Block 10 or Blogk 111l

> 6‘0/0??

Dale Dam{a Prone t




