' FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000055436 05-02-2005 90570 023 ***150.00

1. Entity Name

HANSEL'S ENTERPRISES CORP

Principal Place of Business Mailing Address

11233 N KENDALL DR #E204 11233 N KENDALL DR #E204 o L

MIAMI, FL 33176-0709 MIAMITFL 33176-0709

S v A
Sule. Apt #. etc. Sulte, A #, eto 04202005  Chg-P CR2E034 (10/03)
City & State: City & State 4, FE! Number Applied For

,'; o - OQL/M,ZD Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad O $8‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

hName

RODRIGUEZ, HANSEL

11233 N KENDALL DR #E204 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176-0709

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, vded of prnted name of registered agent and lite if applicable {NOTE" Regiateredt Agert signalure raquired when reinslatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ Detete TILE [ Change [ Addition
NAME RODRIGUEZ, HANSEL HAME
STHEET ADDRESS | 11233 N KENDALL DR #E204 STREET ADDRESS
CITY-§T-2P MIAM!, FL 331760709 CITY-sT-2iP
THE O Detete TITLE [ changa [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ petet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 3 Delete TiRE [ Change 7] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CTY-S1-2P CITY-5T-21P
TITLE 1 Delele TITLE L] Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE M Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-5T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered te exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: e ———

INTED NAME OF SIGNING OFFICEA OF DIRECTOR Date Dayume Phone #




