2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 27,2006 08:00 AN

DOCUMENT #L35027

1. Entity Name
HAMNSA, INC,

"~ Secretary of State

Principal Place of Business

11925 COLLIER BLYD., #201
NAPLES, FL 34116-6543 US

Mailing Address

PO BOX 990039
NAPLES, FL 34116-6060.US

2. Principal Place of Busingss

3. Mailing Address

(BRI AR ERR

Suite, Apt. # eto.

Suite. Apt. 4, slc.

01302006 Chg-P CR2ED34 (11/05)
City & Srate Ty & Sate . & FEI Number Appied For
i . 65-0205256 ot Appllcable
e Courtry Zp Country 3. Certificate of Status Desired $8.75 Additiena
Fee Required
6, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, WILLIAM D
11925 COLLIER BLVD., #201
NAPLES, FL 34116-6543

Street Address (P.O. Box Number is Mot Acceptable}

City

FL | Zip Code

8. The abova namead entily submils this staternent for the purpose of changing its registered office of reglstered agent, or bath, in the State of Flarida. | am famitiar with, and accegt

the obligations of registered agent.

SIGNATURE

Slgaatare, typod cr printed rarme of registered agent and Ule Tapphzable

. - e .
INOTE Registerad Agantsgnature regured when einstating)
Lo C s . prmE T L

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

RDDTIONS /CHANGES 70 OFFIGERS AND DIRECTORS M 11

10. T OFEICERS P DIRECTORS 1.

TE BT £ elete TIME e I Change [ Acdition
NANE SCHMID, TONI A . HEDG540407 -
STREEY ADDRESS | 342 POLYNESIA CT. STREET ADDFESS fnAOE-RO0 E-014 1SR TR
ON-Si-2p | MARCO [SLAND, FL 34145 ) . CHry-51- 2 N )
TITLE S 3 Detete TILE {3cChange ] Addition
NAME SCHMID, ASTRID RAME

STREEY ADDRESS | 342 POLYNESIA CT. STREET ADDRESS

ory-si-3p | MARCO ISLAND, FL 34145 ~ CIFY-Si-2F
e 73 Detete N3 [Donangs [ Addition
MARE MNANME

STREET ADDRESS STREET ADERESS

{ITY-5T-2P . CiTY-51-2F )

THLE 1 Dalete TILE O change [ Acsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST.ZP B _ CITY-$T-2P )
e C Deete T0E [Sohange [ Addition
NAKE NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P . CHTY-ST-2F

TTLE O Delete TIE Tl Change L] hddifion
NAME NAME

STREET ADDRESS STAEEY ABDRESS

GiTY-57-7P - QY- 57 3P

12. 1 hereby cerhfy that the information supplied with this filing does nat qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further cenity that the information
ndicated on this report or supplemenial report is true and accurate and hat my signature shail have the same legal effect as if mada under oath; thag | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Biock 11 i

changad, or on an ahachment with an addres; ,yl other like empowered.

TOAy LEHHID

7

SIGNATURE: X

SIGNATURE N3

[rayiima Phone ¥

G106 2N-IDAT?

D 3}'?%{\'593«5.#5. OF SIGHING OFFICER OR DIRECTOR
y ) o .




