FILED
Jan 26,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-26-2007 90023 006 ***150.00

DOCUMENT # 374992

1. Entity Name
HATNA APTS., INC.

WU W W WY U

Principat Place of Business

1545 BAY DRIVE
MIAM BEACH, FL 33141

Mailing Addrass

1545 BAY DRIVE
MIAMI BEACH, FL 33141

ATARRTER TR

ARALTR

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apl. #, etc. Suits, Apt, #, .
uie. Ap uite, Apt. #, ot 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1399768 Not Applicable
Zi Count Zi Count re
v ountry P ounity 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name

SCHNARCH, ELAINE
1545 BAY DRIVE
MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the Stale of Plorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or prmled name of regisiered agent and

fitle if applicable.

(NOTE: Repistered Agenl $ignature required when reinstaking)

DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TLE O Change [ Addition
NAME SCHNARCH, JOHN NAME
STREET ADDRESS | 1545 BAY DRIVE STREET ADDRESS
CIFY-ST-2P MIAM| BEACH, FL CITY-S1-2IP
TITLE SD ] Dakete THLE [JChange ] Audition
NAME SCHNARCH, ELAINE NAME
STAEET ADORESS | 1545 BAY DRIVE STREET ADDRESS
CITY-$7-2P MIAMI BEACH, FL CITY-51-2F
TMLE [ Delete TMLE [J Change [ Addition
NAME ) NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P
TITLE [ Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-5T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CUY-ST-29 CITY-ST-2°
TiLE O petete e {7 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CI7Y-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or Lrustes powered ta executd this rep s raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachm h an ad s, with all other likglempowere d?
SIGNATURE: X (2207 3005‘:? i :\7&9

SIGNATUI Daty

£ ANWTYPED OA PRINTED NAME OF SIGN:NG OFFICER OR DIFIECTOM >

__—



