FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000083228 05-01-2006 90323 027 ***150.00

1. Entity Name:
HAVANA BOY'S INC

Principal Place of Business Mailing Address ’

1832 HARRISON STREET 1832 HARRISON STREET 4007 1898

HOLLYWOOD, FL 33020 HOLLYWOQOD, FL 33020 . )

e s v R AR
Suile, Apt. #, efc. Suite, Apt. 4, efc. 04012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1131812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a feae'ggq&:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, JACOB J

1832 HARRISCN STREET Street Address (P.O. Box Number is Nat Acceptable)

HOLLYWOQD, FL 33020

City FL l Zip Coda

B. The abave named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, lynad or printed nama of registered agent and tive i applicabls. (NOTE: Registered Agen Signatura requwad when (enstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ petete TITLE [ Change ] Addition
NAME HOFFMAN, JACOB J NAME
STREEY ADDRESS | 20350 WEST COUNTRY CLUB DR STREET ADDRESS
CHEY-ST- 709 AVENTURA, FL 33180 CITY-ST- 2P
TME PTD ﬂnemg TIE [dchange ] Addition
NAME GALUSTYANTS, MARKERA NAME
STREEY ADDRESS | 20400 W COUNTRY CLUB DR #617 STREET ADDRESS
CITY-51-2IP AVENTURA, FL 331801618 CITY-5T-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-ZP
e 0 peteta TLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CrTY-5T-219
Tme [ Detete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE O Deteta TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST- 2P

12. | hereby certify that the information suppled 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 repert is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered 1o executa this repor as required by Chapler 607, Ficrida Stawutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, with all other like empowered.

S|GNATURE: SQ‘N\- mﬂ MNAME OF SIGNING OFFICER OR DIRECTOR 4-Jgh 06

ATURE AMI Date Daytime Phone #




