.t ‘ FILED |
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT L 08:
DOCUMENT # P9900004 1164 ecretary of State

1. Entity Name

IHAJTL, INC. !
1

Principal Place of Business Mailing Addrass

553 HARBOR (T, 553 HARBOR CT.

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

R AT

03302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE iy Ropled For
65-0919784 Nat Applicable |

O $8.75 additional
Fee Required ‘

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent I

KAROSAS, RAYMOND K DO NOT WRITE

553 HARBOR CT.

DELRAY SEACH, FL 33483 IN THIS SPACE

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 famitiar with, and accept
the obtigations of ragistered agent.

SIGNATURE

Signature. lyped o printed name of ragistered agent ang tite if applicable. (NQTE: Registerec Agant signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs '
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I
10. OFFICERS AND DIRECTORS | | | j :
(13 P '
NAME KARQSAS, RAYMOND K
STREET ADDRESS | 553 HARBOR CT. I Ta701s
CITY-ST-2IP TT A e )
F__| DFLRAY BEACH, P 33483 05 T1A0T-R0012-002 150,00 |
TITLE
NAME
STREET ADDRESS
CifY-51-21
TITLE ‘
NAME

asae DO NOT WRITE |

NAME
STREET ADDRESS
CImy-51-2P

I IN THIS SPACE |

TIMLE

NAME

STAEET ADDRESS
Cry-8T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the informatjperSupplipd with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this repert or supglemental /eport is trus and accurate and that my signature shalt have the samae legal eflect as if made undar oath; that | am an officer or director
of the carporation g8 relyiyer or rygtee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes: and jhat my name appears in Block 10 or Block 11 if

ey

changed, or on g sy adkiress, with all other like empowsrad,
SIGNATURE: 3 e R Worosrs ,AJ%O R Tar 2 i S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h "]




