2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 531237

1, Entity Name
THOMAS A. HASIS, P. A,

Principal Place of Business Mailing Address

2261 £ SAMPLE RD STE2

STE2 2251 E SAMPLE RD

LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US

FILED
Apr 06,2007 08:00 A
Secretary of State

S

04042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1735327 Not Applicabla

" , $8.75 Aaditionat
5. Ceniilicate of Status Desired O Fae Reguired

&. Namo and Address of Current Rogistersd Agent

HASIS, THOMAS A, CoL
3141 NE 27TH AVE o
LIGHTHOUSE POINT, FL 33064

"

" DONOTWRITE = '

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. I am famiiiar with, and accapt

the obligations of ragistered agent.

 SIGNATURE

Signature, Typeo of pontad neme ol regisiared agent and hitla it apphcable. (NQTE Roguierad AQant wgrature raquired whon reinslaling) DATE

FILE NOW!II FEE IS $150.00 9, Eteclion Campaign anancmg
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS [ NS

TITLE PTD
NAME HASIS, THOMAS A
STREET ADDRESS | 3141 NE 27TH AVE

CiTy-ST-21P LIGHTHQUSE POINT, FL 33084 ' e

TILE s '
NAME HASIS, THOMAS A,
SIREET ADDRESS | 3141 NE 27TH AVE
CiTY.ST-21P LIGHTHOUSE PT., FL 33064

TIILE

NAME

STAEET ADDRESS
Ciry-st1-2P

- ad

TITLE

NAME

STREET ADDRESS
CITY-ST-29

TITLE
NAME

STREET ADDRESS LA

CITY-ST-ZIP

TIFLE . B :
NAME Wt

STREET ADDRESS L o R T

CIrY-5T-2IP IR

EE

T

PR LN o T AR .

DO NOT WRITE -
IN THIS SPACE

S T B U SR

12. | hereby certity that the information supplied with this filin dg doses not qualify fer the exemplions contained in Chapter 119, Flonda Statutes. | further certify thal the information
accurale and that my signaiure shall hava the sama lagal sffect as if made under oatn; that | am an officer or director
p this raport as required by Chapter 607, Florida Stalites: pnd thal my name appears in Block 10 or Block 11 4

incicated on this report or supple ontal report is true an
ol the corporation or the raceivg
changed, or on an attachme

SIGNATURE: A\

n adcrass. with all olhs

lruslee empowered 10 8xg

¢[t{oN sy -qY(-2aYs

SIGRATURE AND TYPED OR PRINTED NAME OF lIGNINE OFFICER OR DIRECTOR

Cale Dayiwne Fhone #




