2006 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) , FILED

DPCUMENT # 185882 Feb 01, 2006 08:00 ANV
*
HACK CORPORATION Secretary of State
Frincipal Piace of Business Maiting Addréss
MM OO0 US #1 P.0O. BOX 511
TAVERNIER FL 33070 TAVERNIER FL 33070
- - IOV AR Rty
2. Principal Place of Business 3. Mailing Adcress
Susle, Apt. #, ele. Suile, Apt, #, slc. 1st MOORE CR2E034 {10/05)
Cily & Sta - ) Cuy & Stae 4. FEIN Apphed For
ity & State iy & Sta IO 0745668 |r —Eﬁ\jo{gﬁ,},,;ag
ap Gouniry Zp Gountry 5. Cerlificate of Staius Desired O geae-;esq Lﬁ?géﬁ‘ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
glé/?JASS;;\SfEE ST Sweet Address (P O. Box Number 1s Not Accepiabile) -
TAVERNIER FL 33070 - —
City T FL | Zip Code

8. The above mamed enfity subimits this statement for the purpose of {:hémging its registered office or registeredzgenz. or both, 1 the State of Florida 1 am familiar with, and ance

the cbhgations of ragistered agent
COnDa41 3874
. SIGNATURE Dl 1408 '“er‘ﬁ"‘f}; 115008

Sigratare lypes of pratod name of regrslered agenl and LG  apphcatse : (NOTE Regislared Agem signalurs mc;uxred\laf:eﬁ renstanny) oA

FILE NOWI FEE IS $15000 .
. . ARer May 1, 2006 Fee Will Be $550.00 . =
Make Check Payable fo Florida Departmani of State

8. Elsclion Campaign Financing $5.00 may £
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telets TImE T [ohege  [Jase
NAME HACK, ERNEST NAME

STREET ADDAESS 12332 JASMINE ST SYREEY ADDRESS

Cify-5T.-2P TAVERMNIER FL CiTY-§T- 2P

THLL DV . O Delele THE 1 Change {3 Ac™
HAME HACK, STEVE NAME

STREETADDRESS 1233 JASMINE ST. STREET ADDRESS

om-ST-IF I TAVERNIER FL CITY-ST- 2P

TIRE DST 7 Delete L 3 Change [ Ade
NAME HACK, RICHARD ) ) NAME . -

STREET ADDRESS | 40 HIGH POINT RD UN 103B _ STRLET ADDAESS

omY-STIP | TEVERNIER FL CINY-ST- 7P

e J Detee TLE [ Change A
NAME NAME

STAEET ADORESS SYRFLT ABDRESS

CIry-§1-21P CUNY-5T-1%

e [ Dalete TLE Cchange  Jaw
NAME HAME

STREET ADDRESS STAEET ADDRESS

Y -ST-2P CTY-ST- 2

it L] Detete TIE 3 Change ~ L] Adr™
MAME NEME

STAEET ADERESS SIREET ADDRESS

CHY-SI. 21 | R

12. | hereby cartiy that the information supphad with this fiing does not qualify for the exemptions conlained i Section 118, Florida Slalutes. | further certify that the infarmatisi
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal stfect as f made under oath; that | am an officer or direcic
of fhe corporation or the recever or trustee empowered 1o execute this report as raquired by Chagpter 607, Flonida Stalutes; and that my name appears in Block 10 ar Block 1
if changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: EANEST (el 1730 ~56 3K~ 9525492

IGNING DFFICER OR DIRECTDR T Date Raytime Phana




