2006 FOR PROFIT CORPORAfION
ANNUAL REPORT . w,w*

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # L15904

1. Entity Name
HAUSER ASSOCIATES, INC. ~ %

01-30-2006 90057 018 ***150.00

Principal Place of Businass

3001 PONCE DE LEON BLVD
#203 #203
CORAL GABLES, FL 33134

Mailing Address

3001 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

60008859

2. Principal Place of Business 3. Mailing Address

OO AR

Suite, Apt. #, alc. Suite, Apt. #, etc.

01172006 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FEI Number , v L |Aeplied For
65-0158846 ’ Not Applicable
Zi Couni i iti
® oumity Zip Country 5. Certificata of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAUSER, CHARLES R

3001 PONCE DE LEON BLVD.
#203

CORAL GABLES FL 33134

[N
o

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

City FL I Zip Code

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

" the obligations di fegistered agent.

SIGNATURE

. S‘DMEO- D60 O iied ndime Of régidiered agenl and Ulle f apphcatle.

(NOTE: Registered Agent signature required when reinslanng) DATE

“FILE NOWII! FEE IS $150.00
Affer May 1;:2006 Fee will be $550.00

\n-'

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. S CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PO ‘f, O pelete TIMLE PD [RChange [ Addition
NAME ’HAUéER. CHARLES R. NAME HAUSER CHARLES R
STREET ADDRESS | ‘1033 GIRASOL AVE, STREET ADDRESS ! N
CITY-ST-Z7IP COQORAL GABLES, FL CITY-ST- 2P 29‘3 1 L PEISSEDEE EFON 3 EE‘Z? # 203
TITLE D ] Delate TITLE haiahh D I:! Change  [] Addition
NAME HAUSER, ETHAN NAME
STREET ADDRESS | 3001 PONCE DE LEON BLVD #203 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- TP
TITLE O Delete TNLE D [ Change (X Addition
HAME NAME HAUSER, RICHARD
P SRS 13001 PONCE DE LEON BLVD. #203
S |CORAL GABLES, FL 33134
TIMLE [ Delete TILE . [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P
TITLE [ Delele TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
e O oslete TILE [] Change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS ’
CITY-ST-2P CITY-ST-2P

12. | hereby cer:ilg that the information supplied with this filin
indicated on this report or supplom
of the corporation or the receiver
changed, or on an altachment

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlity that the information

true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

awered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
Cican car . Iavien

&3¢ g iy

//-lr/oc,
Date”

Daytme Phone &




