FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ° Secretary of State

May 29, 2007 8:00 am-

DOCUMENT # P06000003636 04-30-2007 90838 027 ***150.00
1. Entity Name
HAIM LIMO INC.
Principal Place of Business Mailing Agdress
9264 COVE POINT CIRCLE 9264 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R P 000
Sulte, Apt. ¥, elc. Suile, Agt. #, ete, 04152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEINumber Applied For
20-4254179 ot Appicebis
Zip Couniry Zip Cauntry 5. Certiticate of Siatus Dested [ E&z.sqﬁmal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of Now Reglstared Agent
Name
HAIM, ETHAN
9284 COVE POINT CIRCLE Street Address (P.O. Box Number is Not Acceplabie)
BOYNTON BEACH, FL 33437
Cuy FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office of registered agent. of both, in the Stala of Flonda. | am famiiar with, and accept
the obligalions of registered agent,

SIGNATURE
SIONEns . lyodd O priied arme of rega agenl a0 Ilke 4 INOTE: Requilisrt Agevt fa-in.ng rgaumed when remsla gl OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution O Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND CIRECTCORS IN 11
TILE PresidimT O Deiste THE CJcrange [ Adgition
NANE EF Lam o imn ., NAKE
STREET ADDRESS | 7 7 ‘F'/ Cere /?m ';T’(‘ e STREEY ADCRESS
cnv-st-zp cynten Beach FLB5YF5 ory-s1-2e
NILE O Deiste TITLE O Change [ Addition
HAAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST- 3P
TILE [ ootz TIE [Jcrange [ madition
HAME HAME
STREET ADDRESS STREET ADORESS
caY-S1- 2P cry-S1-29
E [ petete THLE Ochenge [ Adanion
HAME AL
STREEY ADDRESS SIREET ADDRESS
o519 ST
e 7 Delee TIE O cCrange [ Aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
o5z - 51-29
TITLE 3 Deietn nniE O cCharge  [J Addrtion
HAME NAML
STREEY ADDRESS STREET ADDRESS
aiYy-S1-np CFTY- 57-20

12. | hereby cerlily that the information supplied with this (ling does not qualily lor the exemptions contained in Chapter 119, Florida Statuies. | lurthér certity 1hat the iniormation
Indicated on this report or supplemental repor! is rue and accurate and thal my signaiure shall have the same legal elfect as il made under oath; that 1 am an oflicer o disector
of the colporation of the receiver of trustee empowered 10 execule Nis report as requited by Chaprer 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Chaﬂged. o on an attachmant with ﬁdﬂl?ss, with all other Fke empowered.
SIGNATURE: & I Q/i_ﬂ// % j{ji{ff%}

AIGHATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIMECTOR




