2003 FOR PROFIT CORPORATION ADr 30?12%5:?8;00 am

UNIFORM BUSINESS REPORT
DOCUMENT #  H81165 ecretary of State
04-30-2003 90158 042 ***150.00

1. Entity Name

HANGING IN, INC,

Principal Place of Business ' Mailing Address
1900 NW. 113 AVE. 1900 NW. 113 AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

T [P Ay o7 IR EREOM RGO
#péew‘ %1 A% = ) [0 CHECK HERE IF MAKING CHANGES

+

City B State City & State 4. FEi Number Appiiad For
“MYW‘MAa#“J:gL - ’Q l(lm @ s @u _59-258'8?26 = ,NOt Applicﬂue
%30/9 Country ?(&Q/? Gouniry 5. Certificate of Status Desired || $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

RODRIQUEZ, SIXTO
1900 NW 113 AVE

Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00
9. Election C ion Financi
At ey, 200 Fes v b $55000 Decir Canvain e $5.00

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FTD [ Delete e MWchnge ] Addition
wnve o | RODRIGUEZ, SIXTO NAME _

sTReeT Aporess | 1900 NW. 113 AVE. STREET ADDRESS | =9 4 3!‘/ ﬁ n B Uﬂf:'ﬂ/ '572 EE g# @
arv-st-ze -f PEMBROKE PINES FL 33026 CITY-§T-2P Lopr BerCH FL 3 30/ i
TE VO 3 celete TmE 4 1 ClChange [ Addtion
NAME RODRIQUEZ, FRED NAME

streeT aDoRess | 19211 NW 51 AVENUE STREET ADDRESS

orv-st-ze - [CAROLCITY FL- 7 CITY-ST-2P

TILE [ Gelete TITLE T = [Othange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITv-5T-7P CITY-ST-7Ip

TLE : 7 Deets LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-§7-21p

THLE ' [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS |. . STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TLE [ peiete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p o CITY-5T-2P

12. | hereby certify that the information supplied withy this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repogdd true anekg ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee ? gowered 10 execu)e thig report as required by Chapter 607, Florida Statutes; and Ihaé?ny name ppearsiéaiock 1?‘ or Block 11 if

changed, or on an attachment with an add , with ail other likef empBwered. 3 — ] 5‘?'7
ST Eobﬁlléxd T 41703

Date Daylime Phona #

SIGNATURE:

AY  £888910

CR2E034 (10/02)



