2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 10,2006 8:00 am

DOCUMENT # P01000103283 ecretary of State
1. Entity Name
HANY GENERAL BUSINESS, INC. 04-10-2006 90336 022 ***130.00
Principal Place of Businass Mailing Address
1665 W. 68TH STREET 1665 W. 68TH STREET
SUITE 109 SUITE 109 50010705
HIALEAH, FL 33014 HIALEAH, FL 33014
R s A ARRRE I A AN AL

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Apptied For

65-1150667 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Efe';gﬁf:;“""a'
| ____ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - - -
ALMEIDA, NERVA
1665 W. 68TH STREET sweet;  Pres. Rolando Gonzalez
SUITE 109 SR ;
HIALEAM FL 33014 1665 W 68 Street, Suite 109
: Hialeah, FL. 33014 :
City :L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeredgenl. ar both, in the State of Florida. | am famjliar with, and accept

the obligatiofisyetTedstérea agent. %
SIGNATURE CTC ﬁo L AN DD é'o NEY VS / 7%

Signsiture. typed or prinfed nama of reglsterea agent and Ue if spplicabia (NCTE: Registered Agent signatuie raquired when reinstating) ‘dAIE Fd
FILE NOW!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE . PS RDe!e[e TITLE ﬁcnange [ Addition
wie | NERVA, ALMEIDA NAME Pres. Rolando Gonzalez
STREET ACORESS | 1665 W. 68TH STREET, SUITE 109 sreeroness | 1665 W 68 Street, Suite 109
OTY-ST-2F | HIALEAH, FL 33014 Giry-§1- 28 Hialeah, FL. 33014
mLE 7 Detete TITE [0 Change [ Additien
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE [ elete TTLE [ Ghange [ additise
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2iP
e O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelese TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-219

12. | hereby certify that the information supplied with 1his {ikng does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 recaivar or trustee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, of on an anachrrémg@wiwuh all other like empowered. ({ // A
! -/ }’Z
SIGNATURE: ‘p/e§ . /;ﬂflnjbg el PHE 7 0.5/ Qé@ia B2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {bale Diflume Prcne »




