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ANNUAL REPORT

. - FILED
Feb 25, 2008 08:00 AN
Secretary of State

"DOCUMENT # P06000028389

1. Entity Name

HAFH.,

INC. -

Principal Place of Business

3548 STONEFIELD DR
ORLANDO, FL 32826

Mailing Addrass

3548 STONEFIELD DR
ORLANDO, FL 32826
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22-3922078 Not Applicable
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6 Nama and Address of Current Registered Agent

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its tegistered OfflCG or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha chligations of registerad agent.

Signature lyped or printed name of registered agent and btle il applicable

(NGTE- Ragistred Agent signalule rquired whn enstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

(I Added to Fees
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COFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
City-S§1-21F
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CASTAN-TROTTER, NADEGE
3548 STONEFIELD DR
ORLANDO, FL 32826
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12. | heraby CBI’IIfK that tha informaticn supplied with this filin g doas not qualify |
indicated on |
ol the ccrporauon or the, receiver

is report or supplgmental repon is trug an

the exempnons contauned in Chapter 119, Florida Statutes 1 furthar certily lhat the information
accurate and tha¥my signature shall have the same laga! effect as if macle under oath; that | am an officer or direclor
t as required by Chapter 807, Florida Statutes; and that pny name appears in Block 10 or Block 11 if
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