FILED

Feb 16, 2007 8:00 am
2007 PO RNUAL REPORT T ON Secretary of State

DOCUMENT # L15904 02-16-2007 90036 011 ***150.00

1. Entity Name

HAUSER ASSOCIATES, INC.

Principal Place of Business Mailing Address
J00TPONCEDELEONBEVD 300 PONCEDELEONBLYD-
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T oSS AR YR
(€1 §. L Jevne [l 205t § e Teume i
Suite, Apt. #, etc. Suite, Apt. #, etc.
01292007 Chg-P CR2EG34 (12/06
ooy Mooy g (12/08)
Cily & State City & Slata 4. FEi Number Applied For
ane GAB tes ):c.- Con e 646 s, F: 65-0158846 Net Applicable
Zip Counlry Zip Counlry . . $8.75 Additional
33 13y L5y 5. Cerlificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HAUSER, CHARLES R

3 Stree) Addrass (P.Q. Box Number is Not Agceplable)
203 ' 2L S L€ Fgums .
CORAL GABLES, FL 33134 Corrg s

cit ip Cod
"ot Gt s FL I Zﬁ)'b?}e?

8. The above named entit
ihe obligalions of regi

is sfptement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Crances L. Havren >/ >

Signature, hyped or pmleﬁnameo! registered agent and utle )l applicable {NQTE" Registered Agent signaturg reguied when renstaung) DATE

FILE NOW!! FEE )5 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L PD ) Delete TITLE BXChange [ Addilion
NAME HAUSER, CHARLES R. NAME
STREET ADDRESS | 306 +PONCEDE-LEON-BLVD-#203 smeerivness | Bt €1 5. L€ S€veg /Lh., #Faa
CHY-Si-2P MIAMI, FL 33134 CITY-ST-2IP &A*G s A e, E" 33,3 v
TILE D O oelele TTLE M Change [ Acdition
HAME HAUSER, ETHAN HAME
STREET ADDRESS | 3004-PONGE-DE-LEON-BLYE #2653 sreersoness |1 S0 S (e Dauane /L‘-. Hoo,
orv-sT-2P | CORAL GABLES, FL 33134 CITY-S1-2IP Coam. Caaws FL. 2303y
TIILE D O velete TITLE & Change  [] Addilien
NAME HAUSER, RICHARD NAME
STREET ADDRESS [-BE0+PONCE-DELEONBLYD#263 smerTaooress | a1 1 €L Ce N ewanr /Lh . oy
ony-sTEP | MIAMI FL 33134 onv-5i-2¢ Cota CakcuS frn 3315y
TILE O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P Ciny-5i-219
1ITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREE| ADDRESS SIREET ADDRESS
orY-51-21P CITY-ST-21P
INLE O pelete HLE [ change ] Addition
NEME NAME
SIREET ADURESS : STREET ADDAESS
CIlY-ST-21P CITY-51-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or Ir e empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with a th all other like empaowered.
L]
Costances [}, facsen z 05 - 07’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

SIGNATURE:




