2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000037224

1. Entity Name
HOLDA ENTERPRISES, INC.

Principal Ptace of Business Mailing Address

39650 6.5, HIGHWAY 19 NORTH 39650 U.S. HIGHWAY 19 NORTH
UNIT 253 UNIT 253

TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US

IR

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RT3 For

01-0661564 Not Applicable
5. Certificate of Status Desired m/ l?:gssq :fd;:dmm'

8. Name and Address of Current Registared Agant

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

MIANI, PL 33145 IN THIS SPACE

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 Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registored ageni and ttle # applicable. (NOTE: Rogistorad Agent Sigriature radulred when rerstanng) OATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe -
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Acded to Feas
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME HOLDA, SHARON M

STREET ADDRESS | 39650 U.S. HIGHWAY 19 NORTH, UNIT 253
CITY-ST-2P TARPON SPRINGS, FL 34689

s unnonEet
o : N2 714 /-0
STREET ADDRESS [Pl S g - SV
CITy-ST-2IP

CE24
D17-012 158,75

TLE
NAME |

st , DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITy-sT-2IP

TIELE

NAME

STREET ADDRESS
cry-§r-ap

TLE

HAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fll‘::\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under cath; that | am an officer or director
of the corporation or the regeiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed., or on an aitac nt with an address, with all other like empowered.

SIGNATURE 77 e SHarond M. //aCDA 13108 7a7-94b-/6/17
~ -

BIGMATURE AND TYPED OR PRINTED NAME OF 8I0NING OFFICER OR DIRECTOR Da Daytime Phone #

Feb 04, 2008 08:00 Al
Secretary of State |




