2007 FOR PROFIT CORPORATION :
- ANNUAL REPORT (AR) FILED

DOCUMENT # 699995 Mar 12, 2007 08:00 AM
1. Enity Narmo Secretary of State
H AND P ENTERPRISES, INC. .
Principat Place of Business Mailing Address
955 25TH STREET 955 25TH STREET
OO
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, olc. Suite, ApL. #, clc. 1st MOORE CR2E034 (10/08)
Cily & State City & Slale 4, FEI Numbor Applied For
59-1882813 Nol Applicable
Ze ] Country Zp Country 5. Cortilicale of Slalus Dasired O gg'ggql_‘::’;mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HONCHAR, ROCBERT
955 25TH ST Sureet Addross (P.O. Box Mumber is Not Accoplabia)
WEST PALM BCH FL 33407
Cily FL | Zip Code

8. Tho above namad enlity submits this statemont for the purpose of changing its rogisiored office or regislered agent, of bolh, in the Stato of Flonda. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signatura, typed o prnied nama o regisiered agen and tifle 1 applicable [NOTE: Ragstered Aggni signature raquired when reinstaning DATE
1
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fe(? Wil Be $550.00 Trust Fund Contribution [ Added to Feas
Make Check Payable to Florida Department of State *
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TILE [ change  [J Addilion
NAME HONCHAR, ROBERT D NAMI:
s7pee] apoRess | 955 26TH STREET SIREET ADDRESS
orv-si.op - | WEST PALM BEACH FL CHTY-SI-29
. (71 Dotete e O change ] Addition
i - UODODREIZ5E

[t ted - VB
STRECT ADDRI SS STREET ADDRESS S T RO [l i" r’
oS orysL 2 N3s22/07-30002-016 150,00
TILE ) 71 Delete ILE [ Change [ Adeution
NAME NAMF
SIRELT ADDRI S8 STREET ADDRE S5
CITY-S1-2IP CITY-$1-ZIF
TLE 1 Delete ME [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2Ip CITY-ST-2IP
me 3 pelels IME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRI SS
CIlY-$1-2IP CIIY-S1-7IP
TILE (7 Delete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 5
CITY-S1-2IP CITY- S1-Z1P
I oain. ¥

12. | heraby certify that the informatgrt supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that lha information
indicated on this repaort or supplgmenigf report is Irue pnd accurate ang thal my signature shall have the sama logal effect as if made undor oath, that | am an officer or diractor
of the corporalion or tho raceiver or Indsiee empowerfd to oxecuto Mis report as required by Chapler 807, Fiorida Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmght wil , all other i powered.
. —
%/a) SY-833-M7)

SIGNATURE:
gamruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylma Prone #




