2006 FOR PROFIT CORPORATION | FILED

DOCUMENT # P02000074715 ecretary of State

1. Entity Name

: ANNUAL REPORT _ Ap‘%24,' 2006 08:00 AM
HARAS LA FE CIEGA, INC. i

Principal Piace of Businass . _ | __ Mailing Address !
4435 LAFAYETTE ST - POBOX 6197 '
MARIANNA, FL 32447 o MARIANNA, FL 32447 i

|
, |
— Nllillll(lfillﬁlﬂlilllf!iIliﬂIﬁiill!(lllﬂlflﬂ(llllillllllﬂlllﬂllli

. : S : 04212006 | NoChg-P CR2E034 (11/05)
Do NOT WRITE ’N TH lS S PAC E 4. FEI Numbel || AppilEG far
7 Lo : .. : ] 42-1 55{ ar7 Not Agphcat
EXE S T . 5. Cerificate é)f Status Degirad O ;Seﬁe.;gg;iﬁonat

6. Name and Address of Current Registered Agent

SIMPSON, JOHN D DO SNOT WRITE

4435 LAFAYETTE ST

MARIANNA, FL 32447 ' _ IN THIS SPACE

& The above named antity submits this statement far the puipase of changing s registered office or registered agent, or hoth, in ihe State of Flarida. | am faminar with, and ém:fq
the obl:gations of registered ager, ! - : -

SIGNATURE : s
Signature, typed or grinied neme of registerad agent ard e ff appficatde. (RIOTE: Registoed Agent signatua requirad whan meiostagng) TATE
)

9. Eiection Campaign Financing $5.00 t1oy Be
FILE NOWIll FEE 13 $150.00 " : A
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. a v Addet to Fees

10, OFFICERS AND DIRECTORS }

THLE o
HAME SIMESON, JOHN D
STREETADDRESS | 4435 LAFAYETTE ST

CHY-§1-aF MARIANNA, FL 32447 L ) ) ) HEEWE R 23581
SIALRIR RN e Bl w)

e 105/05/1-G0058~017 150, 00
STREET ADTRESS
CiTY-8T-2F

RILE
HAME
STRECE ADDALSS I

s ‘DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIvY-S3-2P

TITLE

MAME

STREET ADTFESS
GITY-87-2F

TLE

RAME

STHEET ADDRESS
CIFe-3T-21P

1Z. Phoreby certily that the infarmatian supplied with this fling does rot qualify for 1be exemptions contained in Chaptar 119, Florida Statutes. | further cedily that the indoimation
indicated on this repart ar sugplemental repart Is trug and scourale and that my signature shall Have the same tegat eltalt as if made undar gath; thay | am an ofiter or Gious
of the corparation or the racelver or lrustes empowered 1o sxecute this report 28 required by Ghapter 607, Florida Statutés; and that ay name appears in Block 10 or Block 11

changed, or on an attac rit with an agdress, wilh aft othér fhe empowered. t R
SIGNATURE: M______‘ fvijee  g50-526 -394



