2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18,2007 08:00 AM

DOCUMENT # V69616

1. Entity Name

HAIK ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
255 ALHAMBRA PLACE 255 ALHAMBRA PLACE
W. PALM BEACH, FL 33405 W. PALM BEACH, FL 33405
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8. The above namad entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
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12. | hereby cerldfy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | furtner certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that t am an officer or director
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changed. or on an attachment with an a s, witlha g like ampowered,

SIGNATURE: 7 G AT DINATSRAAN Bre  1/12/0

'y
D TYPED @ITED NAME CF 3IGNRING OFFICER OR DIRECTOR Data Dayurma Phons #




