2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22, 2007 8:00 am
DOCUMENT # 470922 . Secretary of State

1. Entity Name
HASTINGS & HASTINGS, INC. 01-22-2007 90104 019 ***150.00

Principal Place of Business . Mailing Address

1001 BRICKELL BAY DR, SUITE 2902 1001 BRICKELL BAY DR., SUITE 2902

MIAMI, FL 33131 MIAMI, FL 33131 e

2. Principal Iacg of Business - No PO Box # 3. Malling Address HI | “ﬁl ||“I Iml "]Il ‘ n'ﬂ nm lll“ |l |‘ “'ﬂlﬂlll]
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Narme
GOLD, ALANC P.A -
1501 SUNSET DR Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOCR

CORAL GABLES, FL 33143

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered olfice or segistered agent. or both, in the State of Floriga. | am familiar with. and accept
the ehligations of registered agent.

SIGNATURE
Spnrnre, typed or prerted rame of regugterad agem and ttie d applcanie. {NOTE: Regatired Agont mgnatune fequired when rensevg) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contrikution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete e _ Ciparge [ Addition
NAME KLEINMAN, LOIS J NAME Vicinmaon LOL\S ;
STREETADDRESS | 1001 BRICKELL BAY DRIVE, 29 FLOCR sreraoness |10V B e AvE, SLl\Jrﬁ w00
CiY-g1- 2P MIAMI, FL 33131 CiTy-ST-ap Mf am \ Fio AA 1R\
TME [ Detere TLE [ Change Nunmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-§T- 2P
L 3 petete E [JCrange  [J Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CTY-S1-2P
e C] pelese e O Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-S1-2p
e [ Detete TME [ thange 2] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy.5T- 2P oY-ST-Zp
TITLE O verere TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-51.2P

12. 1 heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. i further certify that the information
indicated on this raport 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 officar or director
of the corporation or the receiver opfrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed. or on an attachnent withi an address, with al other like empowered.

SIGNATURE: M ' / //‘iio*? 7{.;{’1%290’1‘

IGNATIIE AND TYPED OR FRINTED NANE OF 3)GNING OFFICER OR Dayorne Phone #




