2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘™ - Apr 29, 2008 08:00 AN

DOCUMENT # L35027 Secretary of State
1, Entity Name
HANSA, INC.
Principal Place of Business Mailing Address
342 POLYNESIA COURT 3721 RUNNING DEER
MARCO ISLAND, FL 33414-5 US SEBRING, FL 33872-4509 US
S oSSV ICANIE R TLE MR KAWOR AR 0
Suite, Apt. #, etc Suite, Apt. #, alc. 01192008 Chg-P CR2ED034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0205256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i'gsqlﬁf:;”‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KRAMER, WILLIAM D
3721 RUNNING DEER Street Address (P.0O. Box Number is Not Acceplable)}
SEBRING, FL 33872-4509
City FL | Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Siguature, typed or printed name of regslered agent and iizle ¢ apphcabia. {NOTE. Raglslored Agent sigrature required when reinslaling s DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [ cCnange [ Addition
NAME SCHMID, TONI NAME
STREET ADDRESS | 342 POLYNESIA CT. STREET ADDRESS
GTY-ST-7IP MARCO ISLAND, FL 34145 Civy-51-2IP s 4 e
LE ) 3 Delete TImE o5 % A~ ElCmngy = Thddiion
NAME SCHMID, ASTRID NAME T omEm s
STREETADDRESS | 342 POLYNESIA CT. STREET ADDRESS
CITy-ST-2P MARCOQO ISLAND, FL 34145 CITY-5T-21P
TIRE O potete TITLE Clcharge [ Aaginen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME .
STRFFT ADDAESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TTLE O petete TMLE . O Change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE ] pelate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-St-2ip

12. | haraby certify that tha information supplied witn this filing does not quality for the exemplions contaired in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recerver or trustegampowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn adgress, with all other ke empowersd

SIGNATURE: 4 TON SCHHID 03:-18— 08 237 642 327

SIGNA RVNU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Naylime Prong #




