2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED

¥
DOCUMENT # PO200LT7 1193 Feb 20, 2006 08:00 ANV
L Secretary of State
HATYNA CORP ry
Frincipal Place of Buaness Mailing Address
817 VERANDA PL PO BOX 470825
SUITEB CELEBRATION FL 34747
. - MR
2, Principal Place of Business 3. Mailing Address
Sute, Aph. #, ele. . Suile, Agtl, ¥, etc. 18t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEi Numper 52-2369737 %f% %a;g:i Fc:
& Gounty Zp Country 5. Certificate of Status Desired l:l ;?ea;gesq l‘ﬁ?:c;ﬁma!
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisleréd Agent o
Marne
ESXBAO%?.[;%]SNTERNAT!ONAL, INC Street Address {P.O Box Number is Nat Acceptable) 7
LOUGHMAN FL 33858 ' -
City - T FL 1 Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce:
the obligations of registered agent

SIGNATURE :
Sgnature Jyped o prated name of egustzead agenl and Llg i applicatie (NOTE Regislered Ager! signalure requirad when ieinsialng} DATE
FILE Now!!! FEE IS $150.00. . L 9. Elaction Campaign Financing $5.00 May ¢

After Nay 1, 2006 Fee Will Bg $550. D(l B Trust Fund Contrbution, [ Added to Fees
Make Check Payable to F!onda Bepaﬂment of Siate
10, QOFFICERS AND D!RECTOHS 11 ADDITIONSI’CHANGES TQ_QFFICERS AND DIRECTORS, IN 1 1
HILE D (7 Delete TIILE " O Change A
NAME HOLDING LESLIE HAME J I 19 PY
SIREETADDRLSS | 2-6 AV HENRI BARBUSSE STRELT ADDRESS =T RFH'}S?*E] i3 150,00
CIY-ST-2P BOBIGNY FR 83000 CTY-57-2IP
TiE PS J Delete THE J Change D AR
MAME CHOUCARD, JEAN LOUIS NAME
STREETADORESS (817 VERANDA PL STREET ADDRESS
cny-sT-20 [ CELEBRATION FL 34747 Lmy-sr-zie o .
TLE VPT [ Delere ILE O Charge [ as
NAME THEUIL, MARIEDOMINIQUE . ____  __ _ _ _ __ __§ W
STREET ADDRESS 1917 VERANDA PL STREET ADDRESS
Coy-5T-7¢  JCELEBRATION FL 34747 CITY-ST-2P o
Thie O Detete TLE [ Change [ A
NAME MAME
STREET ADURESS STREET ADTRESS
CITY-ST-2ip CiTy-57-2IP
nNE O pekete jifts [ Crange [ A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY- 5T 2P
HnE 3 perete THAE O Change Qi
HaME HAME
STREE] ABORESS SIREET ADDRESS
Civy-ST-2IP £iTy-87-2p

& exemptlions contained in Section 119, Florida Statutes. | further cerufy that the mformatxon
signature shall have the same Iec?al affeci as if made under path, that | am an officer or diraiio
bort gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11
poOwWare

12. hereby certify thal the inforrmation supplied with this fiing does nat qu%ﬁyﬁ
indicated on this report or supplemental repen is true and acourate
of the corporahon or the recever or rustee empowered to exenuls
it ghanged, or on an atlachment with an address, with all othe

SIGNATURE:

62/16/66 321 442 344¢
SIGNATU )zwd’vyn‘sn um{ OF SIGNING OFFICER OR BIRECTOR * Tato r—T— Y




