2008 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # P93000088699

1. Entity Name

HABURG, INC.

Principal Place of Business Mailing Address

8918 EAGLE WATCH DRIVE 8918 EAGLE WATCH DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

I

OT WRITE IN THIS SPACE

WA

01092008 No Chg-P CRZEQ34 (11/05)

FILED
Jan 15,2008 8:00 am
Secretary of State

01-15-2008 90033 022 ***150.00

VYUV IVVY

LT

4. FE) Nurnber Applied For
59-3218358 Not Applicable

6. Name and Adams of Curmﬁt Reglsterod Agent

BRANDENBURG, HAROLD A
8918 EAGLE WATCH DR
RIVERVIEW, FL 33589-

23578

DO NOT WR

| 5, Centificate of Status Desired ] $8.75 Adqditional

IN THIS SPACE

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Synetws, ypad o phried Nama of 1agwtaned sgem and 1B £ apphcalie (NOTE: Registerad Age sgreture required when remtatng ) OATE

FILE NOWI!! FEE 1S $150.00 9. Elaction Campaig_}n F_inancing
Aﬂeriay 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME BRANDENBURG, HAROLD A

STREET ADDRESS | 8918 EAGLE WATCH DR

GW-5I-7P | RIVERVIEW, FL 33568 335 78

TME

HAME

STREET ADDRESS
CiTY-§1-21P

TiE

NAME

STREET ADDRESS.
CirY-si-2IP

TITLE

NAME

SYREET ADORESS
CITY-ST-2IF

TINE

NAME

SYREET ADDRESS
firy-s1-21P

TImLE

NAME

STREET ADDRESS
CITy-ST-7iP

12. | heraby certify that the information suppfied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon or supptemental raport is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the racevar or trustag empowerad Lo execule this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an agtire: ith a!l other like empowered.

SIGNATURE: <

SIGNATURE ANDy/’id OR PRINTED NAME OF lﬂ/ﬂﬂ OFFICER OR DIRECTOR
“ /7

So/o
77 Date

Dayurme Phocs ¢




