2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AM

DOCUMENT # V44545

1. Enlity Name

HABARI GANI, INC.

Secretary of State

Mailing Addrass

(/0 20600 CHAGRIN BOULEVARD, #1701
SHAKER HEIGHTS, OH 44122-5398 US

Principal Piace of Business

7507 PONCE DE LEON RD
MIAMI, FL 33143
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02142008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0343512 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstrad Agent

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

oy s; L
£ M

tha obhgations of registered agent.

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered oﬂice or registered agent, ar both, i the State of Florida. | am familiar with, and accept

Sigrature, lyped or prnted name ol iegistered agent and title If applicable

{NOTE. Regiaterad Aganl signaturg 1@quud when rinsanung)

DATE

9. Elaction Campaign Finanging
Trust Fund Contnibution

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TRLE bP

NAME HOWARD, DESMOND K

STREETADDRESS | C/O 20800 CHAGRIN BOULEVARD, #701

CITY-8T-2IP SHAKER HEIGHTS, OH 441225398

TITLE v

NAME HOWARD, HATTIE
STREET ADDRESS | 7459 WINDING WAY
CITY-8T-2IP BRECKSVILLE, OH

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

TIE » ('
NAME

STREET ADDRESS
CITY-5T- 7

TITLE

RAME

SIREET ADDRESS
CITy-Sr-ziP

TITLE

NAME

STREET ADDRESS
Cily-87-2IP
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IN THIS SPACE:

!.ﬁu m' Zui&

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cetify 1hat ihe information supplied with this filing doas not qualify for the exemphons contained in Chapler 119, Florida Statutes | Iunher cermy that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or cirector
of the corporation or the receiver or lrustee empowered 10 executs this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

2/16/08 216-561-9200

Date Dayime Prone #




