2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # V13410 Secretary of State
1. EnttyName
(HALLIDAY FAMILY-CORP.
Principal Place of Business Mailing Address
10097 CLEARY BLVD 10097 CLEARY BLVD
SUITE 277 SUITE 277
e T VAR TRARARTRNHR
. 01172007 No Chg-P CR2E034 (11/05)
DO N OT WRITE 'N TH IS S PAC E 4. FE| Number Applied For
65-0310271 Not Appiicable
5. Certificate of Status Desired O gese;esq :;;iedci‘lional

6. Name and Addrass of Current Ragistered Agent

HALLIDAY, ROBERT | DO NOT WRITE

10097 CLEARY BLVD

i(l:’f.-‘;zl\i’Tl-‘\TlON, FL 33324 ' ‘ IN THIS SPACE

+

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

SIGNATURE

Signature, typad cf printad nama of regisiarec agent and tite H applicable. (NOTE: Ragisiered Agen| signaturs requirad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS I !
TITLE VPO
NAME HALLIDAY, ROBERT

STREET ADDRESS | 10087 CLEARY BOULEVARD, STE. 277
CATY-ST-2P PLANTATION, FL 33324

TILE
NAME

STREET ADDRESS
CIY-ST-2P : o,

TITLE
NAME

e ~ DO NOT WRITE -

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-2ZIP

TITLE

NAME
$TREET ADDRESS UDQDUUE e

1
CITY-5T-2P - D4 250780025
TITLE ’
NAME
$TREET ADDRESS
CATY-ST-ZIP

013 150000

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with & IpOther ke empowared,

SIGNATURE:% '/ </,//3 /0"1 959 - 9% - 44.(H

SIGNATURE AND rvveyoayfﬁ)d' NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayuma Phone #

[




