2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV

DOCUMENT # P00000062158 Secretary of State
1. Entity Name

3955 HANOVER CORPORATION

Principal Place of Business Mailing Address

C/0 MARIO G DE MENDOZA, ll, P.A. £/0 MARIO G DE MENDOZA, Ill, P.A.

12765 FOREST HILL BLVD STE 1302 12765 FOREST HILL BLVD STE 1302

WELLINGTON, FL 33414 WELLINGTON, FL 33414

RO

02212008 Ne Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE T R

65-1025502 Not Applicable

. Certif i $8.75 additional
5. Certificate of Status Desired ] Foa Required

6. Name and Addrass of Current Registerod Agent

DE MENDOZA, MARIO G P.A.
12765 FOREST HILL BLVD., STE 1302 Do NOT WRITE
WEST PALM BEACH, FL 33414 IN THIS SPACE

8. The above named enbly submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE

Signatura. typed or prinied rame of registared agent and titke 1l applicabla, {NOTE: Ragisiered Agent signatura required whan ranstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campeigr: Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS ]
TiTLE PD
NAME PAYAN, ELIZABETH
STREET ADDAESS | 3955 HANGVER CIRCLE
CITy-ST-2IP LOXAMATCHEE, FL 33470 '_lirl:ID’:I{jE":,EqEE!
mE STD 02/28ME-2001 3012 150,00
NAME DORHCOUT-MEES, MARINA | ~

STREET ADDRESS 3955 HANCVER CIR
CITy-8T1-2)p LOXAHATCHEE, FL 33470

TITLE
NAME

rsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-20P

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME .
STREET ADDRESS T e e e
CTY-§1-2P ’

12. | heraby certity that the information supplied with this filing coes not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an afficer or director
of the corporation o the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 1f
changed, or on an attachment with an address, wi 7 like empowered.

SIGNATURE:

Daylime Phone #

TURE AND TYPEG.QR PRINTED NAME OF i
zZ4a etTB nﬁavan s req

OFFICER OR DIRECTOR
ent




