2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000003636

1. Entity Name
HAIM LIMO INC.

Principal Place of Business

9264 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

9264 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437
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8. The above named entity suemits this statement for the purpose of changing us registered office o registered agent, or bmh in rhe State of Florrea. | am familiar with, and accept

the obligations of registered agent.
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FILE NOWIlI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contrioution.
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NAME

HAIM, ETHAN

STREET ADDRESS
CITY-ST-2IP

9264 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437

TITLE
NAME
STREET ADDRESS
aTY-ST-2P B

. . |~
TTLE e

NAME
STREET ADDRESS
CIvY-81-2P

TITLE

NAME

STREET ABDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IP. R

A
I'! ’ u|
l

‘iv

v u(li

i,’

L il
..I;H‘ ?:ﬁéi}
"!t!‘ir

,1! o

R &
e .'.‘«ﬁ!h. o

1"i4 1l

. 5‘: !:EEQ ’*;} o G
; i !i}xllifiilg 1E“‘1; ;;

: : i

BN "uzmnn_ e
S“i ;;# r\ Fiillg
I ‘ ‘?-\' ¢ I!l

r

<[]'| Hl "‘ i
h[ r'lull]l}lgi 'i' zr&.

';J" h' :' h ui ‘:{

',15.4 i L
ﬂnl!uu: " fr,
“«' '4,. Iiil il

g J 1% i3

'4!;’

i I
§?z3 il ,sslm"- "| l
K 1! u e \.

!
!
gx

o 5! u"
Ei i

12. | hergby certify that the information supplied with this filin, dg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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does not qualify for the exemotlens contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustae ompowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Bioek 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrna Prone &




