2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # 674891 ecretary of State
1. Entity Name
HANNA ENTERPRISES, INC. 04-24-2006 90398 033 ***158.75
Principal Place of Business Mailing Address :
4816 POLK ST PO BOX 814523 C e
HOLLYWOOD, FL 3302t  US HOLLYWOOD, FL 33081-4523 US ] R
P sV AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & Siale 4. FE1 Number Apptied For
59-2008127 Not Applicable
ap Counry ap Couniry §. Certificate of Status Desired X E‘gggq I'Rdr:;m’""'
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
—— — Name -
HANNA, PETER R.
4720 TAYLOR STREET Street Address {P.O. Box Number is Not Acceplable}
HOLLYWOQOD, FL 33021
City FL ' Zip Code

8. The above named entity submits ihis siaternent for the purpose of changing its registered office or registerad ageni. or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent And itie f applicable, (NOTE: Ragistéred Agsnt spniturs réquiréd when ranstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD 1 oetete TIE [ Crange ] Adoition
NAME HANNA, PETER NAME
STREETADDRESS | 4816 POLK STREET STREET ADDRESS
SITY-ST-3P HOLLYWCOD, FL 00000, FL 33021 Cy-ST-2P
e V50 1 Detete i VS T0D rcrarge [ Actiton
KAME HANNA, CARL F. JR. NAME
STREET ADDRESS | 4816 POLK STREET STREEF ADDRESS
CIy-S1-29 HOLLYWOQCD, FL 33021 Ciy-§1-2aP
e ™D e Celete e [ Change [ Addition
NAME HANNA, BETTY HAME
STREETADDRESS -1- 48168 POLK S8TREET . STREET ADORESS; _|
CY-s1-27 HOLLYWOOQD, FL 33021 CIvY.si-Zp
TLE ] petere E [ Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-2P
TLE L] celete TIE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TITLE 7 Detete TIE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIY-51-2P

12. | hereby cerlify thal the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of frustee empowered to execute this report a2 ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an aachmentyith an agdress, with all other likeempowered ? W"‘

SIGNATURE: 4 O C//Z;g/o L 7€o-/€€S

Daybrie Phone ¥

e




