2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000046898

1. Entity Name

L. D.HAYNES INC.

(05-02-2008 90148 006 ***150.00

Frincipal Place of Business

645 NW 2 AVENUE
FORT LAUDERDALE, FL 33311

Mailing Address
645 NW 2 AVENUE

FORT LAUDERDALE, FL 33311

RN T

3. Mailing Address

TPrincipal Place of Business - o P.O. Box #
ric n nd - AVE

hgs W Znd Aw

ARG

7 SuilE, Apt. #, otc. Suite, Apt. #. eic.

. F:'T L,@ v [ (6 0»{) rt/ 03182008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number - Applied For

' _ i ‘LAUdb\f{ -F[ =1 3 0 * &91/6&9(.3 Not Applicable
T2l | TS A | mns e | e seusees ~ 0 $8.75 soomra——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MODAS, DANIEL A
1215 S.E. 2ND AVENUE #202
FORT LAUDERDALE, FL 33335

Name

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

City

FL | Zip Code

8. The above named enfity’submits this siatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE han

Sipnatuph: fyived b orniled name of regratered agent and lle f apphcake.

{NOTE: Regusiersd Agent signature requued when rensialng]

DATE

FILE NOWif! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

#
'y

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS AL e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O Delete “Tnie ) Change [ Addition
NAME HAYNES, LISA NAME™

STREET ADDRESS | 545 NW 2 AVENUE STREET ADDRESS

CIY-sT-2IP FORT LAUDERDALE, FL 33311 CITy-s1-2I

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-81-2IP

meT T Ooeme -~ e — — - - - [Jchange  (J-Aoaitian
NAME NAME

STREET AUDRESS STREE? ADURESS

CIIY-ST-2IP CITY-§1-21P

TITLE [ Delele TIiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CIrY-ST-2P CITY-57-21P

TITLE O Delete TITLE [ change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTy-ST-2p

TNLE O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§1-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that he information
indicated on this rapori 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 cfficer or director
of the corporation or the receiver or lrusiee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with alt othar ke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCOR

A ont 22" 0®

Daytene Phone #




