2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P03000130639 Aué 28,2007 08:00 AM
1. Ently Namo ecretary of State
H.A.l. ORLANDO INC.
Principal Place of Business Maihng Address
829 SAND LAKE RD. 829 SAND LAKE RD.
T T “Il“ll{ m "’" "m II‘” ||H' ||m ”"l m‘l ""I I”ll ””l ’l”ll’ ” m'
2. Principal Place of Buginess - No P.O Box # 3. Mailing Address
Suita. Apt. #, etc Suile, Apt. #, atc, 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4, FE! Number Applied For
56-2414138 Not Apphcanie
Zip Country 2 Country 5. Certilicate of Status Desired 0 Ei'-ﬂr?ql':?:{""“na'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, MARK _
829 SAND LAKE RD. Street Address {P.C, Box Number is Not Acceptable)
ORLANDQ FI. 32809
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familar with, and accept
the oblgations of registered agent.

SIGNATURE

Sgnatura, typed ar priniad name al registered aganl ana ong | apphcable (NGTE Reqpsterad Agent signdiure «equined whin renstating) DATE

3"_ ; FILE NOW!I! FEE Is: $550.0 $.607.193(2)b), F.S., allows for the waiver of the $400.00

9. Eleciion Campaign Financing $5.00 May Be

) ; DUE BY September 5 2007 ! y Ialte fee. By (.:hecki.ng lhié box, the corpc'Jration certifies it Trust Fund Contribution [ Added (0 Fees
’ Make Check Payable to Florlda Departmem o! State : did not receive prior notice. Fee to file is $150.00. B
10. OFFICERS AND DIF!ECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 nelae e [ Ghange [ Additian
RAME WEEKS, MARK NAME
STHEET ADDRESS 4811 WATERSIDE POINTE CIR STREET ADCRESS UOo0007 72553
emv-st-z¢ ORLANDO FL. 32829 CTY-S1-2P (3/28/07-80005-014 150.00
Tmie [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY-5T- 2P
TINLE [ oetete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SF- 2P CITY-ST-2IP
e [ pesete I [ Change (3 Adattion
NAME RAME
STHLET ADDALSS STREET ADDRESS
CITY-87-21P CITY-8T- 2P
TILE [ Delete TIILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detate TITLE [ change ] Aadition
HAME HAME
STRECT ADDRESS STRTET ADDRESS
CITY-51-2IP CITY-57-7iP

12. | hereby certity that the information suppiied with this filng does not gualfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same Jegal effect as it made uncer path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Stalutes: and thai my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an acdoress, with all other like empowered.

SIGNATURE: - §-23¢7  HMer-6op3741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daits Daybme Phong #




