v

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11, 2008 08:00 Al

DOCUMENT #V16619
1, Entity Name Secretary Of State
HAGUE, INC.
Principal Place of Business Mailing Address
7900 RED RD 7900 RED RD
9 9
— — REIDRLBHRBMARAR R WSO
e ' 01082008  No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH Is S PAC E 4. FEI Number Apnlied For
: . 598-1493038 No1 Applicable
Lo ' . : 5. Certificate of Status Desired (] ?i'%iﬁ?é’é”"“al

€. Name and Address of Current Registered Agent

00 HE ROAD DO NOT WRITE"
SMIAM, FL 33143 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. 1 am familiar with, and accent
the obligations of regisiored agent.

SIGNATURE
Signatuwe, lyoed o prinled nams of regisiered agent and ile I apphzably {NOTE: Regisiared Agenl signature ieauitad when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10, OFFICERS AND DIRECTORS [
TLE DP
NAME RIFAS, HAROLD M.

STREET ADDAESS | 7900 RED ROAD, SUITE 8
CiTY-ST-Z1P 8. MIAMI, FL 33143

NAME o “ ,‘ UI:IEH IE!U{ Dlif.' L
Pl | 01/14/05-80012-001 150,00
e | Lo ;

s DO NOT WRITE

NAME
STREET ADORESS ‘ .
CiTY-§1- 7P . T

" | IN THIS SPACE

TILE
NAME
STREET ADDRESS . - . ) e L

TILE Co S
NAME .

STREET ADLRESS
GITY-ST-7P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapler 118, Florida Slatutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exatule this repors as reguired by Chapier 607, Florida Siatutas; anc that my name appears in Block 10 or Black 111
changed. or on an attachment with an addrggs. with all other like empowered.

SIGNATURE: APV panvid MoFH /)5 foF  Sos-é¢z2-y5l/

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prona ¥




