FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000103283 (05-02-20035 90413 043 ***150.00

1. Entity Name

HANY GENERAL BUSINESS, INC.

Tin f Business Mailing Address 1 g U 1 q 1 a U
6090 WEST 18TH AVEN b VENUE
#237
HIALEAH, FL 330 HIALEAH,
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City & State ity & State 4, FEI Number Applied For
thalean FL Pfﬂ Alenh FL 65-1150667 oy~
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALMEIDA, ﬁTMEEDH MQE\JH
223(7) WEST 18TH ﬂf{fla;\%resw. BCO lgg—rjj(rg‘s Ngcfeplable)
HIAL-E:AH, FL 33012 STéE [Dq
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8.“"Thi:—:‘~iakjove named entity submijthig ghatemedil for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
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siGnATURE K ey
Signature, fyped o rmtebﬁ W-slww agent ankt tive ¥ epplicable {NOTE" Hogistared Agent signature cequired whan raingtlatng) DATE
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FILE-NOWHT FEE 1S $150:00— — 2 -Hegtion ‘“""r"i‘_s‘ " SRSRG g $5.60 Mayge--—- —— —— - — —————
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o TiILE =3 B4 Change £ Addition
NAME NERVA, AL HAME A \m&l.da ’ Net \fl_ﬂ STE IO7
STREET ADURESS | 6090 WEST 18T seer ancress |I(pS W kith S
crvstze | HI TFL 33012 ov-st-2p hpdpph FL- 33014
TMLE [ pelete TIILE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTy-§T-2P
HTLE [ Detete e ) Change {71 Agdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§T-2iP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-§1- 24P CITY-ST-2IP
TILF 7 Delete ms DOl Change [ kdditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ elete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I

12. | hereby certify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regaly is irue and accurate and thal my signature shall have the same |egal effect as if made under cath; that | am an sificer or director
of the corporation or the receiver or tryat® prmpowered L0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 111f

changed, or on an attachment with gidte th all ather like empowered.
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