2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074428 Apr 14,2006 08:00 AN
1. Enily Name Secretary of State
HATHAWAY A.D,, INC,
Principal Place of Business - Mailing Addréss
1701 RIVERLAND RD 1701 RIVERLAND RB
e T T T
2. Principal Place of Business 3, Maving Address
Suite. Apt. ¥, etc. - Suite, Apt. #, elc. ) 15t MOORE CR2EB34 {10/05)
Cily & State ) ) City & Slate 4, FEI Numbar Apphied For
65-0445757 Noi Applic_a_bm
Zp Country Zip Country 5. Cerificate of Siatus Desired [ ?eBe g?q LAﬂrd:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name - e T
g‘é{g?gﬁrgéﬁ%ﬁ\:‘) CREHSTINE Street Adcress (P O Box Number 1s Not Acceptable)
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named endity submils this statement for the purposa of changing'its registered office or registerad agent, or both, in the State of Forida. 1 am famifiar wilh, and accept
the obhgatons of registerad agent

SIGNATURE

Segnalure 1yped of provcd name of iwgrstered agon aexd ilo & appicatie (NDTE flegelared Agent sw;nan}re s whisn sistatng} : DATE

T

FILE NOW‘" 'FEE 5 $15¢Gﬂ
After May 1, 2006 Fea Will Be $550.00
Make Check Payabie o Florida Dapartmant of State

9. Efgstion Campaign Financing  $5,00 May Be
Trust Furd Coniribuion. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ______ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O Cefete HlE . Jchange [ Az
it TinagD

NAE WITCOSKI-TEZA, CHRISTINE HAE a4 Jé%i%?ﬂ.’g’%%‘ﬁitgnw iE0.00

STREET ARGRCSS {1701 RIVERLAND RD STRFET AODRESS cndoodlfeulle 1ol

LTy -37- 2/ FT LAUDERDALE FL GrY-$1- 2

T PVST O oot TILE [ Change [ Adawit

NAME WITCOSKI-TEZA, CHRISTINE HAMF

STREET ADDRESS {1701 RIVERLAND RD [REET ADDRESS

CITY-ST- 2 FT LAUDERDALE FL Cly-31-21p

e - O ez~ § wue ‘ T Ctange £ aadics

NAME NAME

SIRLET ABBRESS SIRCET AGOAESS

Ciry-81- 219 £ry-sT-2p

TITLE . O Deleie WE (3 Changs

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P City-s7-&p )

TILE 0 Delete HILE 2] Change ) |:] ;.'..._’.._!‘:I.

NAME MAME

STREET ARDRESS SIAEET ADDRESS

GiTy-sT-2IP CiTe-81- 29

Tt ) O] Delate I ‘ O Crange [ pac

NAME NAME

STAEET ADGRESS STREET ADDRESS

Cuy-ST-29 oY-SI-2p

12. 1 herely certily that the nformabon suppled with this filmg does nat gualify for the exemptlons camained In Secticn 119, Fiorida Statutes. | further cenify that the inforviation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as i made urdsr Gath, that | am an officer or diractc
of the corporabon of the receveryr trusiee empowered (o sxecula this 1eport as tequired by Chapter 607, Fiorica Slatutes; and that my name appears in Block 10 or Block §
if changed, or on an attachm h a0 agdress, WIth all other

SIGNATURE: - AD W /] /m,n[m( (e ﬁ/ﬁ/ 06 95V ’7?/"

& AND TYPED R n‘ﬁmg’m- SIGNING OFFICER QR DIRECTOR oote Daytme Phone J




