2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 258389 Feb 03,2006 08:00 AM
"‘ 1. Entity Name SeCl‘etal‘y Of State
- HANSLEY OF MIAMI, INC. .
' Principal Place of Business Maling Avdress.
€600 YW 117 AVE. 6690 S.W. 117TH AVE.
MIAMI FL 33183 ' T MIAMI FL 33183
§ § TR TR
2. Prncipal Place of Business 3. Mailing Address -
Suite, Apt. #, st¢, Sutte, Apt. #, atc. T 15t MOORE CRZEQ34 (10/05)
City & State City & State 4. FLt Numbar T 7T | Aestied For
59-0974989 L IND:‘ Apphicat
ap Country Zie Cauniry 5. Certificate af Stalus Desived [ gi-;fq&f:;m“a'

" 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent T

Name

T%ﬁ“é%’??g%%ﬂ | Street Adcdress (P.O, Sox Number is Not Abcep!ablé)

MIAMI FL 33165 ; - : em : : : -

| City

8. Tha above named entity subiniits this statemnant far the purposs af changing its registerad office or registared agent, af tath, 101 the State of Flarida. am tzmitiac with, and &é‘:v:-;
the obiligations of regwsiered agent.

SIGNATURE

Signuiure Sppers oF ponien Pame of regesibied AgeT and Yiig B appbcarin {NOTE" Regisicied Ager Brawe Jerared when 1enStang) DATE

FILE NOW ) FEE IS 815000 -
After May 1, 2006 Fee Wilf Be 3:5

Make Ghieck Payable to Florida Departmeiit afmsvtdai% B

9. Ciection Campaign Financing $5.00 May B:
Trust Fund Contritugion,  [J Added Yo Fees

L 1o. OFFICERS AND DIRECTCRS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1)

NRE - Chi A,

e PDS _ 3 elete LD 16359 O choge [

HAME MUNIZ, JORGE M. HAME ] g‘ .

STRECTADORCSS | 4101 SW. 113 CT. STREET ADORESS 02/13/0~B0012-013 150.00

CITY-8T-Z MMIAMI FL GiTY - 8T &

b  pelzte ThLE O change  [Aney-

HANE HARSE

STREET ADORESS STREET ADDRESS

GTY-51-2iP Gy -51-4@

e (3 petete THLE O trange [ he

HAME HAME

STRLET AGDAESS STALET ADORESS

LTy -81-20 CiTY-ST- 4P

TRAE {7 Detete 1 (7 chanms -

NAME " BAWE

STREET AUORESS STRECT ADORESS

LY -81-2P GTY-51-2¢

TITLE 3 velete 105k T Change s

NAME BAME.

STREET ADDARESS STREET ADTRESS

CITY-§7-21P CiTY-57-5P

ijits 3 pelete TISLE [T change [ Ase

NAME HAME

STREET ADDRESS STRLEL ADCRESS

CIvY -ST-71F ' CiTY-ST-20

12. 1 heraby cartily that the information supptied wih this tiing does nat quality for the exemptions contained in Section 119, Flonda Statutes | further certify that the information
indicated an tus repott o suppiemental report 1s frue and accurate and that my signature shall have the same legal eltect as it made under aath, that 1 am an officer or directar
ot the corparalion ar e receivep-artusieg empowered ta execule this repor! as required by Chapter 607, Flarida Statutes; and that my name apgwars i Block 10 or Block 11
fadress, with alt olher ke empowered.




