2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000037224

1, Entity Name
HOLDA ENTERPRISES, INC.

Jan 17,2007 08:00 AM |
Secretary of State

Mailing Address

39650 U.S. HIGHWAY 19 NORTH
UNIT 253
TARPON SPRINGS, FL 34689  US

Principal Place of Business

39650 U.S. HIGHWAY 19 NORTH
UNIT 253
TARPON SPRINGS, FL 34689  US
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4. FEi Number Applied For
01-0661564 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

e =t N S
DO R S

1/

[T

G e
i
P

o

.

TG et :l;‘,(;_—s: [T AN AL T
e Y 3

R
A - H T e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Srpnalurs. lyped of prniad oame of rugstared Agent and o | applicebis

(NGTE Registarnd Agent signalure roguired when ransiaing} DATE

9. Eiection Campaign Financing

FILE NOWIIt_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PSTD

HAME HOLDA, SHARON M

STREETADDRESS | 39650 U.S, HIGHWAY 19 NORTH, UNIT 253
LNY-S1-21P TARPON SPRINGS, FL 34689

TInE

NAME

STREET ADDRESS
Cmy-s1-2IF

TMLE

NAME

STREET ADDRESS
CITY-SE-IIP

TMLE

NAME

SEREET ADDRESS
CiTY-sE-2P

TMLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-SI-zip

NODNNSESETS
01/18/07-50009-012 152,75

12. | heraby certity that the information supplied with this #ifing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the curporation or the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 2ipa 2.

O~

/S~ 10~ 2007

SIGNATURE AND TYRED OF FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dare Dayuma Phone &
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