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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2008 08:00 Al

DOCUMENT # P02000026613

1. Entity Nama
HAIN CONSULTING, INC.

Secretary of State

Principat Place of Business

3524 CORONADO DR.
APT 308
SARASOTA, FL 34231

Mailing Addrass
3524 CORONADO DR.

APT 308
SARASQTA, FL 34231

DO NOT WRITE IN THIS SPACE

AR o

03252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
03-0415282 Not Applicable
$8B.75 Acditional

5. Carlificate of Status Desired [

Fee Reguirad

6. Namae and Addrass of Current Reglstered Agant

HAIN, MICHAEL W

3524 CORONADO DR. L

APT 308
SARASOTA, FL 34231

8. The abovae named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

.

Sipnature, lyDod of prwilsd nema of regisiersd agent and btie if apphcabie.

{NOTE: Requslered Agen! $igriniurs required whin remsiaing) DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faas

10, OFFICERS AND DIRECTORS |

TALE P

HAME HAIN, MICHAEL W

STREET ADDRESS | 3524 CORONADO DR, APT. 308
CITY-5T-21P SARASOTA, FL 34231

Tme
NAME
STREET ADDRESS

CITY-ST-7P 3

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

UILE
HAME
STREET ADDRESS *
CITY. §T-2IP

K

“IN THIS SPACE -

T A

12. | heraby certilK that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further centify that the information
is report or supplemental report is true and accurates and that my signaturs shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: WJJ Ay A=

Mochael W Heon

C,Z-/zl—og 933954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daysime Phone #




