' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
 Feb 27,2006 08:00 AN

DOCUMENT # P00000062158

1. Entity Name

3855 HANOVER CORPORATION

Secretary of State

Principal Place of Business Mailing Address

C/0 MARID G DE MENDOZA, 1il, PA.
12765 FOREST HILL BLVD STE 1302

WELLINGTON, FL 33414 WELLINGTON, FL 33414

£/0 MARID G DE MENDOZA, 11, P.A.
12765 FOREST HILL BLVD STE 1302

DO NOT WRITE IN THIS SPACE

AR

01302006 No Chg-P CRZ2EQ34 {11/05)
4, FEI Number Applied For
65-1025502 Not Applicable
» | $8.75 Acditionat
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

DE MENDOZA, MARIO G P.A.
12765 FOREST Hill BLVD., STE 1302
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature fyped or pridted name of redfstered agert and tiths it applicable

{NOTE. Aegistered Agenr signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contritution.

8. tlection Campaign Financing

55.00 May Be
Added tc Fees

10. . OFFICERS AND DIRECTORS ]

THLE PD

HAME PAYAN, ELIZABETH

STREET ADDRESS | 3855 HANOVER CIRCLE
GITY - ST-21P LOXAHATCHEE, FL 33470

TILE STD

NAME DCRHOUT-MEES, MARINA |
STAEET ADDRESS | 3955 HANOVER CIR
GITY-ST-2IF LOXAHATCHEE, FL 33470

TLE

HAME

STREET AUDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
{IFY-57-2iP

TIRE

NAME

STREEY ADDRESS
CITy-sr-2P

TINE

NAME

STREET AGDRESS
CITY- 7. 2P

HONODnS 4855
A ANR-A00 7024 150,00

DO NOT WRITE
IN THIS SPACE

o "

12. | hereby cartily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartly that the information
indicated on this raport or supplemental report is true and accurate dnd that my sfgnature shall have the same legal effect as if made under cath; that | arn an officer of director .
of the sorporation or the recaiver or frustee empowersd 0 execule ids report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed. or an an attaghmant with an addressy wi

er like empowered,

NAME OF 51 kR QR DIRECTOR

Elizabeth Payan, Presq:’g i. ? i 4132 F ol
v Dayi?nuz’?hons#‘-




