FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L77019 03-01-2007 90003 022 ***150.00
1. Entity Name
HASSAN TIRES, CORP
Principat Place of Business Mailing Address
% 7401 W FLAGLER ST. % 7401 W FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144 40028279
T TS KA SRR ERER W AR

Suite, Apt. #, eic. Suite, Apt. #, elc. 02272007 Chg-F CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

65-0197389 Not Applicabla
Zie Gountry Zip Country 5. Certificate of Status Desired [ geaegi Addiional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CANASI, CARLOS :
7401 W FLAGLER ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33144
City ) FL ‘ Zip Code

8. The above !.}amed entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligalicns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and lite if applicable {NOTE: Registered Agen signature required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP . ] Delete TITE VP T (O Change B4 Addition
NAME CANASI, CARLOS NAME Canasi, Gloria
STREET ADDRESS | 7401 W FLAGLER ST STREETADDRESS | 7401 W F]_agler St
CITY-ST-2IP MIAMI, FL 33114 CITY-ST-2IP Mi Ami , FT, 2144
TITLE VPT 5 Delete TILE [] Change (7] Addition
NAME CANASI, CARLOS NAME
STREET ADDRESS | 7401 W FLAGLER ST STREET ADDRESS
CITY- S1-2IP MIAMI, FL 33144 ciry-st-zp
TME [ oelete YILE [ change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P Ciy-S1-2p
WTLE O Delele THTLE [ change (] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIry-S1-21p
TIMLE [ Delete TITLE I change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TOLE [ Delete TITLE [ Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Fldccshtcrr 2-27-07 Fat-26{-3§4¢

_/RIGNATURE AND TYPED oyﬁlmsn MAME OF SIGNING OFFICER DR DIRECTOR Date Dayiime Phore #




