2007 FOR PROFIT CORPORATION

ANNUAL REPORT FilL ED

DOCUMENT #636413

1. Entity Name .

HAPAN DELGADO CORP. 2001SEP 20 PH 1: 08

SECRETARY OF STAIG

Principal Place of Business Mailing Address TALLAHA SSEE,FLORIDE

C/0 MITCHELL MARGOLIES C/0 MITCHELL MARGOLIES

450 E LAS QLAS BLVD # 950 450 E LAS OLAS BLVD # 950

FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US

R MRV FRR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2098988 Not Applicable
7ip  Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MARGOLIES, MITCHELL J
C/O RACHLIN COHEN & HOLTZ Street Address (P.0. Box Number is Not Acceplable)
450 ELAS OLAS BLVD # 850

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named antity submits this statemenl or the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypud ar printed name ¢l registered agent and mie d applicatla, {NOTE. Regwierad Agunt signaturg requaed when reinsteting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O celete TILE {1 Change [T Addilion
WA TAN, BRI NN L™ U g S
v AN, KC e IR L= Jrarbegets
STREET ADOAESS | 450 E LAS OLAS BLVD # 950 STREET ADDRESS 2 AT = G- % i—,..D M
arv-s1-2¢ | FORT LAUDERDALE, FL 33301 Cify-S1-2i8 M
e SD 01 oelete TILE [l Change [ Addilion
NAME TAN, KATHLEEN NAME
STREET ADDRESS | 450 E LAS OLAS BLVD # 950 SIREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL. 33301 CIlY-§1-217
TME TD 1 teete TLE O Change [ Addilion
NAME TAN, LESLIE NAME
STREET ADDRESS | 450 E LAS OLAS BLVD # 950 STREE 1 ADDRESS
CIrY-S1-71P FORT LAUDERDALE, FL 33301 CIY-ST-2IP
TILE O Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TILE [ Delete T0LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S(-21F GITY-ST-2IP
TILE [3 pelete M ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3.2I CITY-S1-21P

12. 1 hergby cerlily that the information supplied with this fiing does not qualily for the exemptions centained in Chapter 118, Florida Slatutes. | further certify that the informalion
indicatad on this repert or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
ol the corporation or (he receiver or rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11f
changed, or on an allachment with an addrass, wilh all other like empowerad.

SIGNATURE: ‘@ﬂ@) ;4})0(, o7

SIGNATURE XKD TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytwre; Pcre: 8




