. 2008 FOR PROFIT CORPORATION FILED
. 20 ANNUAL REPORT Feb 07, 2008 8:00 am

Secretary of State

DOCUMENT # P00000107212 ?iig?*

1. Entity Name .-'a%. “ Y %‘1_ -07- Hokx

HDA INTERNATIONAL CONSTRUCTION, INC. L 02-07-2008 90027 011 #150.00
“2!15';’::":-'

Principal Place of Business Mailing Address

5301 N. FEDERAL HWY. 5307 N. FEDERAL HWY.

SUITE 210 SUITE 210 )

BOCARATON, FL 33487 US BOCA RATON, FL 33487 US ‘

s R oG VAT DA G
171 €. AHantic pvenwe | 111 € AH oG Aenve,

sute. Aa"gfa Sule. Apt. ”j‘ 2 A 01072008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
MV’ ol e o (a4 Beadn FL 65-1055152 Not Appicabie
5%g ’ﬁﬁnr[% Bmd\ % % ’i:ﬁmw B a! 2] 5. Centificate of Status Desired O ?g‘;g;ﬁ?:c:ma'

8. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KRONAWITTER, JOKN J e

5301 N. FEDERAL HWY. Street Address (P.0. Box Number is Not ﬁceptable)
SUITE 210 _’l_’l_’l__é_._ﬁ:l—ﬁ_mr!in ve

BOCA RATON, FL 33487 ’,‘t 29,9,.

“Delvay Beachh FL | 5349

changing its registered office or registamﬂI agent, or both, in the State of Fiorida. | am familiar with, and accept

| /22]0%

Signaiue, typed or printed name of egisterad agent and tite If ppkcabia. 2 (NQTE: Regsstersc Agent signaturo requirod whon renstating) Toate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DP I Delete L Same. @ change [ Addition
NAME KRONAWITTER, JOHN J NAME C]
STREETADDRESS | 5301 N. FEDERAL HWY ., SUITE 210 STREETADORESS 171711 £ Al oty € Ave . D03
orv-s-zp | BOCA RATON, FL 33487 OY-STIP el Boeach , B 394 83
TITLE S I pelete TITLE Sanl. -~/ m/change ] Addition
HAME KRONAWITTER, CECILIA NAME L
STREET ADBRESS | 5301 N. FEDERAL HWY ., SUITE 210 smeeraooeess (1171 €. Arlantic AVE. #3535
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-72IP T‘EJ\(M Ren dr\ CHL 554?).5
TILE ' . ‘Tl elete TILE J 7 = =~ [ Change— ) Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P iy -S1-7IP
TITLE O betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceml‘ﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that : am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ail other like empowered.

Q‘IGNATIIRF-@Q M I/ZQ/DX




