2008 FOR PROFIT CGORPORATION
ANNUAL REPORT

DOCUMENT # V69616

1. Entity Name

HAIK ENTERPRISES, INC.

Principal Place of Business

255 ALHAMBRA PLACE
W. PALM BEACH, FL 33405

Mailing Address

255 ALHAMBRA PLACE
W. PALM BEACH, FL 33405
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MNATSAKANIAN, GENADI M.
255 ALHAMBRA PLACE
W. PALM BEACH, FL 33405
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8. The above named entity submits this statement for the purpose of changing its reglslered offlca or reglslere
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After May 1, 2008 Fee will bo $550.00
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MNATSAKANIAN, GENAD! M.
255 ALHAMBRA PLACE

W. PALM BEACH, FL
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MNATSAKANIAN, JANETA
2556 ALHAMBRA PLACE
W. PALM BEACH, FL
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12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
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