FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000041164 04-30-2008 90191 028 ***150.00
1. Entily Name
IHAJTL, INC.
Principal Place 0f Business Maifing Address
553 HARBOR CT. 553 HARBOR CT.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Fripcipaifiage of Susiness Mo .0, Bax ¥ TV Adarese ”IIM'" "I |IM |I|ﬂ ||m "m “I" ““I II“I ||II| Iml I“ﬂ |[I|II[ " |m
11.Villa Marsala Court 11 Villa Marsala Court
ite, Apt. #, eic. ite, Apl. #, eto.
Sule. Ap 4. etc Sute. At & stc 04222008  Chg-P CR2E034 (12/08)
ﬁily & Stale R Cil{lsg State 4, FEI Number Applied For
enderson, NV 11 Villa Marsala Court 65-0919784 Nat Applicable
Zi Zi -
8%01 1 ﬁosuﬂw épgo 11 ﬁ%ﬁw 5. Certificate of Status Desired O ?ese;?q :;?e‘i;"c’"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of Mew Registered Agent
Name
KAROSAS, RAYMOND K Karosas, Raymond K. (Same)
553 HARBOR CT. Street A ressA(P.D. B§x Number Is Ngt eptable)
C/0 JayAre ste
DELRAY BEACH, FL 33483 [o Jay ystens "8 FaRagement
851 SE Johnson Avenue, Suite 100
it Zip Ced
Suart FL | #°%%4994
8. The abave n staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | tamiliar with, and accept
the abligatiofis of register
SIGNATURE 4, 0¥
Signature, typed or printed rane of IQMU Agent wid e applicable. (HOTE: Registandt AQan T signature roquitad when reinstating) y:f\rE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 MmayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . £ Delote e p EXchange  [T1 Addition
HAME KARQSAS, RAYMOND K HAME Karosas, Raymond K. (Same)
sTREET ADDAESS | 553 HARBOR CT. SEETADRESS | 1] Villa Marsala Court
omv-s1-2e | DELRAY BEACH, FL 33483 ory-ST-29 Henderson, NV 89011
1TE {7 Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7I9 CITY-ST-2IP
1IME [J beete TILE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TmE O detese TITLE [ crange [ Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CIrY-S1-2IP
T7LE ] Deteto TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $IREET AUDRESS
GITY-57-21P CITY-51-2IP
TME ¥ [ Detese T Clchange [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-% TN CITY-§T1-71P
12. | hereby certify that (he A Suppliedwith this filing does noi quality lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep 2 Eport is true and acewrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the recy W fiea ernpowered 1o execute this report as required by Chapler 807, Florida Statuies; and that gy name afjpears in Biock 10 or Block 11 if
changed, or on anfattachmd o ss. with ali other like empowered. 5 }
) o
SIGNATURE: b
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNJNG OFFICER OR DIRECTOR Dae lf ! Daytine Fnore 4




