FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng};ﬂ:ﬂENT # P07000065635 07-28-2008 90033 026 ***150.00
HADDAD IMPROVEMENTS INC
Pringipal Place of Business Mailing Address
811 RENAISSANCE: POINTE 811 RENAISSANCE POINTE
301 _ 301 : 30045825
ALTAMONTE SPRINGS,iFL 3zn4 1S ALTAMONTE SPRINGS, FL 32714  US
N NRRRCAR IR AR
Suite, Apt. #, efc Suite, Apt. #, elc. 07222008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
L4 - ﬂé% /f Not Applicable
Zip Country Zip Country 5. Centficate of Status Desved [ Eeae 'gg, nggiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD, REZQ N SR
811 RENAISSANCE POINTE Strest Address (P.O. Box Number is Not Acceptabie)
301
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8, The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
SirrtEe iR or PIFECO i af risierea agens and i ¥ applicable {NQTE Regstered Agont ssgnnture 1gguired when seinsiating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by S¢ptember 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O delete TITLE {JcChange [ Addition
MAME HADDAD, RIZO N SR HAME
STREET ADORESS | 811 RENAISSANCE POINTE STREET ADORESS
CITY-ST-2iP ALTAMONTE SPRINGS, FL. 32714 CIFY-ST-2IP
e O3 Detete TITLE O Change [ Addiiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P GITY-ST-21P
TTLE O Delete TITLE [Jchange  [J Addition
MAME HAME
STREET ADDRESS STRCET ADDAESS
ciy.si-zp CY-SE-2IP
HLE [ pelete TMLE [ change 7] Addition
NAME HAME
STREET ALORESS STAFET ADDRESS
Lty 81- 21 CITY-5T-2IF
TITLE O oetete TNLE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 31-5iP CITY-ST-2IP

12, | hereby cortily tat Ihe information supplied with this H#ing does not guality for the exemptions contained in Chapier 119, Florida Slatutes. | turiher certify that tha information
inchcated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an ofticer or director
of the corporation of the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 1111

changed, or an an altachment vy address, with all othgr like empowered.
SIGNATURE: ___* % Q\zq “0\:&:&0@9\ ﬂZ/ZQ/Qf éf‘7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR v Fd Dayure Pnarj %
| Y .
- /&;
; N e 1 \e“



