2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061546 Feb 19, 2008 08:00 AM
1. Ertily Name S
- " ecretary of State
HAGAL, INC, '
|

Pircipai Place of Business Mailing Address
1649 N.W. 3RD AVENUE 1649 N.W. 3RD AVENUE
2, Puncipal Piace of Busnaws - No P O. Box # 3. Maiing Aderass

Suite, Apt. #, etC. Sulle. Apt. #, 81C. 1st MOORE CH2E034 (10/07)

Ciy & State City & Siale 4. FEI Number Appiied For

65-0681085 Not Apphcable
ap Counfrg./ e Couniry 5. Certficate of Statug Dasgired O E{g;;:;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ABDULRANHMAN, WAHDAN : -
1649 N.W. 3RD AVENUE . Street Address {P.O. Box Number 1s Nat Acceptable)
MIAMI FL 33136

City l FL. Zijz Codle

8. The apove named antidy subrmits this statement for the purpose cf changing 11s registered office or registered agens, or eotr. in the State of Florida. | am familiar with, and accept
the: Gliigations of reyisterad agent,

SIGNATURE

Sundlune, e of PO ndn e SF oy 12283 H0ert o'l 1 | abpleati, INGTE RERSU80 Agor | £ gRrL’F requitatt vkt "ot alieg} DATE

9. Flection Camnoaign Financing $5.00 may Be
Trust Fud Contricuton. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TmE . [ Change [ Aadition
HAME A ST
STREET ADDRESS \:\Er;g?\m Qggibi:"bhéAN TT;EEE" ADDRESS 1= ;IJQL”]DU:D:{:BES{I “ER LA
¢ W TREE: I2/27/08-30071-009 150,00

CHY-5t- 2 MIAMI FL 33138 CITy-57-20
fITLE O teete e [ crange ] Adeition
NAME HAME
STREET ADDRESS STRFE? ANDRFSS
CITY-5T- 217 GITY- 5T 2P
17LE [ Deete INLE [ Crange ] Aoditon
HAE HAME
STREET ADDRESS STREET ADORESS . - i
CiTY-S1-2P CITY-SE-2IP
s 1 peete {12 Cichange [ Acdrtion
HAME HAE
STREET ADDRESS STREET ADDRESS
oITY-5T-21p DY -51- 2P
TE [J Dece TALE [ Crange ] Aadibon
HAME HARE
SIREET ADGRLSS STAEET ADDRESS
CITY-51. 2 GITY-§1- 211

mE C oeele e Ocrange [ Aadilion
NAME HEME
STREET ADDRESA STREET ADDRESS
£Iry-81-2e CITY-5T- 2P

12 | heraby cerity that the information suppled with this filing does net quality for the examptions contaned in Section 118, Florda Stawtes | furthar certify that the information
indicated on trus report or supplemenial report is frue and accurale ana that my signaiure shail bave the same legal eftect as If made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
i changea, or on an attachment with an address, with all oher like empowered.

&GNATUREWM e Uil - {/lff/af

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Mg Fnare =



