2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2007 8:00 am

DOCUMENT # F08000003900 Secretary of State
1. Enlity Name 03-29-2007 90025 029 ***150.00
HANSE AVENUE DIVERSIFIED SERVICES, INC.
Principal Place of Business Mailing Address
146 HANSE AVENUE 146 HANSE AVENUE
S A Hll”ll H” ||”| I’m ||”’ ||”l "m Ilw II{" mu ’l”l Ilm Il“““”ll'
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suite, Apl. #, ¢le. Suila, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Stale 4. FEI Numbar | Applied For
20-4917271 [Not Applicable
Zip Country Zip Couniry 5. Ceriilicale of Stalus Desired | gg'gsqige%m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C 7 CORPORATION SYSTEM

12 SOUTH PINE ISLAND ROAD Sireet Address {P.0O. Box Numbﬁr is Nol Acceplable)
PLANTATION FL 33324

City FL | Zip Code

B. The above named cnlity submils this siatement for the purpose ol changing ils regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Swynature, iyped ar ponted name of regisleres agent e mle © anpheatls (NOTE Bogsteres AQernn Segnatie rocinrg d wheh rernstanng) NATE

FILE NOCW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 * Eliz:lgzr?dags:lfgu:g: .nCIT% f«iﬁ?ﬁzﬁf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nt PG O pelete i 3 Change [ Addition
NAMI SIEGEL, WILLIAM R NAMI
st r1 aporess | 146 HANSE AVENUE SIRL | ADDRESS
cily si-2e FREEPORT NY 11520 S8 7P
Tt S 7 pelete HHILE [M7 Change  [_] addilion
NAME {.UBEL, RONALD NAME
sirer1 anoness | 146 HANSE AVENUE STRE T ADDI $3
iy s1-zie | FREEPQRT NY 11520 R CIY-S1 1P
it T U peleie s ) change [ Addilion
HAMI COHEN, ALAN R NAME
sinttj ADDRESS | 4O HANSE-AVENUE .- Sk § ADOAESS - -
sy S1-41P FREEPORT NY 11520 CITY $T 7Ip
1 [ pelets THi [Jchange [ Addilion
NAME HAMT
SIKF T ADDRESS SIRLLT ADORLSS
CIry-si-2IP ciy SI-Z2Ip
it [ pelete IIE {71 change (] Addition
NAMI RAME
ST ADDRESS SIREFT ADDRESS
iy Si-21p oIy sl-2p
ni O elete i ' [ thange [ Addition
NAME NAME
SR ADORESS STREET ADDRESS
CIy-5)- 2P CIY $1-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify lor the oxemptions conlained in Seclion 119, Florida Staics. | [urther certify thal Ine information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of Lhe corporation or the receiver of ruslee empowered 1o execute this reporl as roquired by Chapler 607, Florida Slatutes; and thal my name appears in Black 10 or Biock 11

if changea, ¢r on an wmr —wth ali ather like empowered.
SIGNATURE: —ZZe Pd T4 84y bye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phong &




