2007 FOR PROFIT CORPORATION

- -

ANNUAL REPORT (AR)

DOCUMENT # P03000137013

1. Enlity Mame

HAN Mi OCCALA, INC.

Principal Flace of Businoss

737 NE 36TH AVE
OCALA FL 34470

Maling Addross

737 NE 38TH AVE
CCALA FL 34470

2. Pincipat Plago of BusTrEss “NoT.O Box 8 3. Mailing Address

Sutle, Apt, #, ol Suite, Apt #. olc.

FILED - -

Jan 25, 2007 08:00 AN
Secretary of State

MG

1st MOCRE CRZER34 (10/06)
ity & Slate City & Tate 4. FEUNumB  pg aoepTE ! Applied ;of
) . B Mot Applicable
Lo Counley Zip County 5. Caortificato of Status Desirod 0 $8.75 adational
_ ) Fee Requred
£, Name and Address of Current Registerad Agent 7. Mame and Address of New Registerest Agent
Name
SHIN, PHILLIS =
7086 S.E. 12TH CIRCLE Suyreat Address (PO, Box Numbor is Not Accoptadio}
QCALA FL 34480
Cily Zp Code

FL

the obiigatons of registored agont.

SIGNATURE ax

8. Tho above named enlity submils #is statement for the purpose of changing its regisiered office of regfszered agent, of both, in the State of Florida. | am farniliar with, and accept

Spgndue, e o fondud name o Tegusiored egent and Wis 1 apnhoabies

INOTE. Pegstargd Agent sxyfeithne tapa'c.d whets raristatmg! 31343

FILE NOWH! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eicclion Campaign Financing 95,00 May Be
Trust Fund Contribution, ,E’ Added to Feas

10. i OFFICERS AND DIRECTORS ¥ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1T P ] oefose B [ clenge [ Addilion
AN SHIN, PHILLIS AN

SIncEf ADbhess | 7086 SE 12TH CIR SHhiH§ ANRN 55 UOOOOO602768 -
G S A OCALA FL 34480 7 Fm’ s[ap {]}_;‘FES;"D?“SDJJ}‘{}“&DE 1555 g{g

HIE Ve 3 potere i Olchange [ Addition
Ni\l‘-ﬁ SH'N, MAN M

sifry 1 Apopess | 7088 SE 12TH CIR SIREE | ADDILSS

ane st ap | OCALA FL 24480 | o s

i [ Bt O Change L] Addilion
NARY HARgE

ST TABDHISS STHEL  ADDIE S o

iy S 2P iy A B ] _
I3t 1 Delete 1Y T change T Addilion
g AR

IR | ADDRLSS SEREE | ADERE 53

CIry-sj A ' CHY 81 AP

T I petese HRF [ ohange [ Acdiicn
P AN

SR TADDRESS S EADBRE SR

iy SP 2P Gl 81 & ) )

L O Datere HILE [ehange [ Addition
HAM NAME

$17E T ADDRESS SIRELE ADDRLSS

iy SI-ap Y envsrar o

indicaied on this report o supptemental reps
of the sorporation or the reeaiver o lrusico
# changed, ar on an alachmendith an a

SIGNATURE:

12, | horeby cortily thal the information supplicd with this filing does not qualify for the exemptions contained i Sostien 119, Florida Statutes. | iurther corlify that tho information
s yue and accurate and mat my signaiure shall have the same |
powered i execule this repert as required by Chaplor 607, Flodd
rass, with all other liko empowered.

al effoct as if made under cath, that | am an officer or direclor
Statules; and that my name appears in Block 10 or Block 11

FETTD RAIRE OF SIGNNG OFFICER OR BIRECTIOR

U Cae

Y

Prypione Phore #




