FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000005105 ecretary of State
04-24-2006 90400 003 ***158.75

1. Enlity Name
HANNA MARKETING, INC.

Principal Place of Business Mailing Address
2148 TYLER ST PO BOX 814523
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33081 US
T s R A
YA (o Potk =7
Suite, Apt. #, etc. Suite, Apl. #. etc. 04132006 Chg-P CR2E034 (11/05)
City & Stale F City & State 4, FE1 Number | Applied For
Heoctyweso £ 65-1070953 [Not Appiicable
n 4 .
«32% a2 1 EEUT;V_. /4 ap Gouniry 5. Cerilicate of Status Desired H’ gi'gilﬁdr;?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANNA, CARL F
4816 POLK STREET Street Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE CA'(\’[- F f-//fﬂ,UA

Sugnanse, typed or prnted name of reg starad agent and tile if applicable. (NOTE: Registered Agent signature egured when resstatng} DATE
FILE NOWM EEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Addad to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE DvP 1 Delete TITLE [JChange [ Addition
NAME HANNA, CARL F JR NAME
STREETADDALSS | 4816 POLK ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CiTY-S1-2P
TLE DP ] Delete TLE [ Change  [_] Addition
NAME HANNA, PETER NAME
STREET ADDRESS | 4816 POLK ST STREET ADDRESS
ClTY-S8-2P HOLLYWOOD, FL 33021 ClY-S7-2e
TITLE ] Delete TITLE [ Cnange  (T] Addition
NAME NAME
STREETABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZP
TIE : {7 Delete TILE [ Change ] Adeition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
LE 1 Delete e [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, 1 hereby certily that the informaltion supplied with this filing ¢oes nat qualify for the exemnptions 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 corporation or the receiver or frustee empowered [o execule this report asyequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeg, n add Il other, empoweregH ?Q
QvF 05/13/06 FEH-/EES

SIGNATURE: -
TURE AND CR PRINTED NAME OF SIGHING R DR IIRECTOR Deytme Phone #




