2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO6000004784

1. Entity Narne
MHA FINANCIAL CORP

Principal Piace of Business

P.0.BOX 409 4 PHEASANT HILL ST
WESTWOOD, MA 02090

Mailing Address

P.0.BOX 409 4 PHEASANT HILL ST
WESTWOOD, MA 02090

FILED

Jan 25,2008 08:00 AM

Secretary of State

NGO
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8. The above narmed entity submits this statement for the purpose of changing its reg|stered ofhce or reglstered agen: or both, in the State of Flonda. | am familiar with, and accept

1ha obligations of registered agent.
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12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalules | further cerlify that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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