FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000065815 01-18-2007 90100 003 ***150.00
1. Entity Name
HABER & QUINN, INC.
Principal Place of Business Mailing Address bll\l\l Jyms
888 S ANDREWS AVE 888 S ANDREWS AVE
STE 301 STE 301
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US .
P [ e AR TR AR A0
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
55-0516703 Not Applicable
Zip Couritry Zip Country 5. Certilicate of Status Desired 0 ?i.;glzg:;lional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, GERI
888 S. ANDREWS AVE STE. 301 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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

ASiGNATUHE

Signature. typeo of pinted name of regsiered agen: and utle it appicable {NOTE Registensd Agent signalure reguired when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"wnancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Faes
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
HILE D O Oelete e (O Change [ Additien
NAME HABER, GERI NAME
STREET ADDAESS | 1000 RIVER REACH DR, #412 STREE ABDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-S7.21p
e D X Delete TTLE D Change (7] Adcition
NAME QUINN, JOHN NAME .
: uinn ohn
STREET ADDRESS | 724 W. LASOLAS BL / STREET ADDRESS 924 w‘ i.]as 0las Blvd
CITY-ST-2P FT. LAUDERDALE #L 33331 Cny-Si-2p Fe lauderdale  EI 21219

TITLE u O pelete TITLE D Crange [ Addition

NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-ZIP

TITLE O Delete TITLE [ Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-7P

e O pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ory-S1-2p

TITLE [ velete TiTE (3 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-S1-7IP CiTY-S1-2P

12. | hereby certify that the informatio
indicated on this report or suppie

yod with this-4ling dbes not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
o/phd adcurate and that my signature shall have the same legal effect as if made under oathy; that § am an ofticer or director
of the carporation or tha rece gxecute this report as required by Chapter 607 ,Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an atjachmé 2 adre jler ke empowered, .
SIGNATURZ /4 4 /F / Uy | /, /Z/ 0/

Data

/ 2 4 /1
ytzlmfm:ib OR payrso'hms OF SIGNING OFFIGER OR DIREGTOR Boyime Phone #
[4




