2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000056993

1. Entity Name

Secretary of State
HAHN REPORTING, INC.

Principal Place of Business ' Mailing Address
524 S, ANDREWS AVE - SUITE 303N 524 5. ANDREWS AVE - SUITE 303N
FORT LAUDERDALE, FL 333071 US FORT LAUDERDALE, FL 33301 US

— T RAREANI AR

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppiedFor

Apr 18, 2005 08:00 AM

65-1027755 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name 2nd Address of Current Registered Agent

MOVENS, DENISE j-;__;__ = DO NOT WRITE

11781 NW 9TH STREET

PLANTATION, FL 33323 ' IN THIS SPACE

8. The above named entity stibmits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislered agent and tille if applicable (NCTE Rogislorod Agent sigraturg r;;nubed when reinstaling) - DATE
B Fli_! NOWIY FEE IS $150.00 9. Elgction Campaign ijnanclng $5.00 may Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees Uﬁﬂﬂﬂﬂfw’l 4212
N _ —— - Lrd 240y dai ';iﬂ-[[""! ‘l""!"‘l o pael wg- S T ¥
10, . QFFICERS AND DIRECTORS I LIS L8 Sl T TAl Ul
TITLE PTD
| wame MOVENS, DENISE -

STREETADORESS | 11781 NW OTH STREET
CITY-ST-21P PLANTATION, FL 33325

TITLE

HAME

STREET ADDRESS
CITY-81-2P

TIIE
NAME

s DO NOT WRITE

o IN THIS SPACE

NANME
STREET ADDRESS
CTY-§1-ZP

TME

NAME

STREET ADDRESS
CIry-sr-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on (his report or suppiemental report is true and accurate and that rmy signatyre shall have the same lega! effect as if made under oath, that | ant an officer or directar
of the corporation or the recejuar or trustee empowered to execute this report as requirdd by Chapter 607, Florldz Statutes; and thai my name appeals in Block 10 or Block §1 if
changed, or on an attachmg A address, with all other like empowered.

SIGNATURE:

ﬂ’.-.:._.

Date Daytima Phane #

L Vst Noierna

TURE AND TYPED OR PRINTED NAME OF SIGNING DFF‘[G OR DIRECTOR




