. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT #V16619

1. Entity Name

HAGUE, INC.

Secretary of State

Principal Place of Business Malling Address

7900 RED RD 7900 RED RD

9 9

S MIARI, FL 33143 US SMIAMI, FL 33743 US
G T REES 4

DO NOT WRITE IN THIS SPACE

0 AU ML

01042006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
£9-1493038 Noi Appicatile
" ) $8.75 Additiona
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

RIFAS, HAROLD M.
7900 RED ROAD
SUITE 9

S MIAMIL FL 33143

DO NOT WRITE
IN THIS SPACE

2. The above named enhty submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signalure lypad or printed name af repisternd agent and tifle il applicable

{ROTE Ragistared Agant signature requltsd whan reinatating) OATE

9. Election Campaign Financing

.0
FILE NOWIll FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fae will be $550.00

55.00 May Be
Added to Fees

10. CFFICEAS AND DIRECTORS J

THTLE DpP

NAME RIFAS, HAROLD M.
STREETADDRESS | 7900 RED ROAD, SUITE 9
CITY.51-2IP 5. MIAMI, FL 33143

TILE

NAME

STREET ADDRESS
CIvy-S7-2IP

TITLE

NAME

STREET ADDAESS
Ly .-ST- 2P

TILE

NAME

STREET ADDRESS
LIry-5T-0P

TILE

NAME

STREET AODRESS
GITY-ST-21P

TLE

NAME

STREET ADDAESS
oy ST-2P

O0GO0ITIT1 4
o1/ TR a7 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same iegal effect as f made under oath, that f am an ofiicer or director
of the corporatan or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name aprears in Block 10 or Block 11

indhcated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all ggher (ke ampowersd.

SIGNATURE: N~

//5 Kae TS 2 /jf/é/

SIGNATURE AND TYPED ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




