1F

FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HANSE SEED CORPORATION
Principal Place of Business Mailing Address
803 NANDINA DR. 803 NANDINA DR, G 00 0 8 9 ?0
WESTON, FL 33327 WESTON, FL 33327
> v AR L
Suite, ApL. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1056522 Mat Applicable
&ip Country Zip Country $. Cestificate of Status Desired [ E;';g“?:gg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GUIA, CARLOS
1121 BLUE WOOD TERR Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obiligations of regislered agent,

SIGMATURE
Signaure, ypod o prnled rame 2t registersd agent and tite i apeheatle (NOTE: RagizTered Ager! signatre r6Quirad when rainsiating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete 10LE [ Change  [] Addition
NAME DUSING, JOHN-THOMAS NAME
STREET ADDRESS { BO3 NANDINA DR. STREET ADURESS
CITY-ST-ZIP WESTON, FL 33327 GITy-S1-7ip
THLE 3] 3 Delete e [J Change  [] Addition
HAME DE DUSING, ANA MARIA M NAME
STREET ADDRESS { 803 NANDINA DR. STREET ADDRESS
CIiy-51-Zip WESTON, FL 33327 CHY-51-2IP
TITLE [ petete TITLE [} Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TILE [ Detate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CTy-57-2IP
e ] Delete ITLE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CITY-5T-28
TITLE 3 detete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-21 CITY-S§7-ZIP

12, 1 hereby cerlify that the information supplied with this filing gae

¢t guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repost or supplemental report is true ang

dccuratd and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

7Y% //Z OA 06

SIGNATURE AND TYPED Df'RINTED NAME OF SIGNING OFFICER OﬁBIRECYOR / Daytere Prong #

SIGNATURE:

/ —




