=~ "' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A
DOCUMENT # P96000026732 ‘ - Secretary of State

1. Entty Name

HARGATE HOLDINGS, INC.

Principaf Place of Business Mailing Agdrass
2875 NE 19157 STREET STE 404 2875 NE 191ST STREET STE 404
NO MIAMI BEACH, FL 33180 NO MIAMI BEACH, FL 33180

VAT R i

01082008 No Chg-P CRZ2EQ34 {11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0664746 Not Applicabla
O $8.75 addtional

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registarad Agant

REINHARD, SANFORD N .
2875 NE 1915T STREET STE 404 . DO NOT WRITE
NO MIAM! BEACH, FL 33180 IN TH‘S SPACE

8. The above named antity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Siate of Flarida, | am familiar with, and accept
the obhgations of registared agent

SIGNATURE
Sipnatae Typad O pnnted name of ragisisred agent and uts || appicanie (NOTE* Repioied AQant Signalu e requied when fenstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa;gn anar\cing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. QFFICERS AND DIRECTORS I i . ] Hf‘jﬂﬂ]—}]'iﬂ‘:{ 1 ’J‘Jk:’ .
e VP 4R~ E-024 150000
NAME RAPP, PAULINE

STREFT ADDRESS | 24 MCMORRAN CRESCENT
CIY-S1-219 THORNHILL, ONTARIQ, 14j 2t5

TLE P

NAME GOLDLIST, HARRY

STRFFY ADDRESS | 1 CLARK AVENUE WEST UNIT 1104
CIFY-51-2IP THORNHILL, ONTARIO, [4)7y6

TVILE S

NAME GOLDLIST, BARRY G

138 GREY RD
EJT:E;:Z?:LSS TORONTQ, ONTARIC, m5m 4g1 DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRLES
Oy -sT-2IP

TILE

NAME

STREET ADDRLSS
Cl1Y-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certify thal the information supplied with trus filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the sama legal etfact as i made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered (o exgcute this report as requirad by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

BhLLy G o b0t rs7 ‘/ééﬁ Yl AR B 792

b3
PED'OR PRINTED NAME-GFE-MONING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE:




