2007 FOR PROFIT,CORPORATION FILED

ANNUAL KEPORT Mag 01, 2007 08:00 A
ST | e

DOCUMENT # P01000070867

1. Entity Name
CH HANNA CONSULTING, INC,

Principal Place ol Business Mailing Address
619 SOUTH BEACH ROAD 619 SOUTH BEACH ROAD
TEQUESTA, FL 33469 TEQUESTA, FL 33469

LT A T

04272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
01-0677484 Not Applicable
0O $8.75 Acdniona:

Fea Required

5. Cartificate of Status Desired

6. Nama and Address of Currant Reglisterad Agent

HANNA, PAUL
505 SOUTH FLAGLER DRIVE, SUITE 1325 DO NOT WR'TE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agant. or both, in the Siate of Flonda | am lamiliar with, and accept
he cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agant and itla if spphcanis, (NOTE Registerad Agenil signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE MS.
NAME HANNA, CARCLINE H PRES.

STREET ADORESS | 619 SOUTH BEACH ROAD
CITY-S57-2IP TEQUESTA, FL 33469

e LQDOOITE083E
NAME A5A1807-830079-023 150,00

SIREET ADDRESS
crry-gr-2p

ITLE
NAME

st DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CiTY S1-21P

TLE

NAME

STREET ADDRESS
GiTY-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-SI-21F

12. | heraby certly thal the inlormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as it mada undar oath; that | am an clficer ¢r director
of Iha corporation or he raceiver or rustee empowsred to exacute,this report as raquired by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11l

changed, or on an attachrpent with an addpass, with all other lige gmpowearad
SIGNATURE: /”r 4 \a:?D\ 0] S \D’bﬁs‘%gj

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNIN FICER OR DIRECTOR

cretary of State




