. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DACUMENT # Lo1142 Mar 10, 2005 08:00 AM
I Entty Name - Secretary of State
HANA, INC.
Principal Place of Business Mai]ing Address o -
% DENNIS HOLLINGER  __ . % DENNIS HOLLINGER
12440 SW. 109TH AVE. _ . 12440 S.w. 109TH AVE.
MIAMI FL 33176 ) MIAMI FL 33178
Suite, Apt #, etc. R Suite, Apt ¥ etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ) Applied For
65-0129040 Not Applicable
Zip Country e Country 5. Certificate of Slalus Desired | geae-gesq l'j’}g:;“”“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
I.I-lgHbIhéG\E,R"l (?ETNHNL\SVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL FL 331786
City FL Zip Code

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

o, typad of priotad namb of ragistefd agentand ulle if appheable (NOTE Ragsiatad Agant signatus Iequired whan rerstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 MayBe
Trust Fund Conribution, [ Added to Fees

10. CFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TLE D ] oeiete A ] Ghange [ Additlon
NAME HOLLINGER, DENNIS NAME

STREET ADORESS | 12440 S.W. 109TH AVE. STREETADDRESS

Gy 5T-2P MEAMI FL CITy-ST-2F

i D ) 7|:| Delete TITLE [] Change  [_] Addition
NANE MOLLINGER, DUC NGUYEN T HOO00025TRE

SIREFT ADORESS | 12440 S.W. 106TH AVE. _ SIREEI ADDRESS 33/ 10/05-80018~015 150,00

CITY-ST- 29 MIAMI FL Iy -ST-2r

MLE O elste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-2P CITY-St- 2P

TLE [ paleie TITLE [] Change [ Addition
NAME NAME

STREET ADORESS SIREET ACTRESS

CITY-55-27 Y-St 2F

TILE 1 pelete it [] Change  [_] Additicn
NAME NANE

STRFEY ADDRESS SIREET ADDRESS

CHY-Si. 71 CIlY-57- 2

e [ Delete TILE [1 change ] Addition
NAME NAME

SIRFE ADCRESS SIRECT ADRRTSS

CITY-5F-2iP CITY-57-2F

12. T hereby certi&v] that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){0), Flovida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustes empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an W, with all other like empowered,
SIGNATURE: 4, M . 3t a2 5l -5 225~

Lo,
L~"SIGNATURE AND TYPED OR FRIJTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daylme Phone 4




