e 7

2005 chku:RoFlT é\okpom\ﬂon :

b‘ORT

FILED

1. Entity Name

DOCUMENT # P04000023¢?0 \
HANGER 51 INCORPORATED _ SN

ecretary of State

04-14-2005 90105 044 ***150.00

Principal Piace of Business Mai'l“ing Adidress .

10802 W HILLSBOROUGH AVE #208

TAMPA, FL 33615 TAMPA, FL 33615

10802 W HILLSBOROUGH AVE #2038

NIIUIIHIIIINIII!IIIU]IllllIIIIIIIJIINIlIllﬂII!IIII!IIIIIJIIIINIIII

Apr 14, 2005 8:00 am

2. Pnncupa! Flace ol Eusmes‘ﬁ I a, Mallmg Address ﬂ
62 Cdag Do| £25 SAwD R
Suite, Apt #, etc. Suite, Apl. #, etc. 03232005 Chg-P CH2E034 (10/03)
City & State ~ City & State, —_— 4. FE{ Number Applied For
I/Ajﬁlcd F:L ? A_L/&(Cd (- Go-01$Y039YF Not Apphicable
Zip Couniry Zip Country ) . . $8.75 Additionat
3 3 5/9 ¢ e S ﬁ' ? 3 5.(; (( «“S A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. MName and Address of New Registerad Agent
oo Leg dw 0 roO
CASTRO, ALEJANDRO ChsTre, Aleghuo
40802 W HILLSBOROUGH AVE #208 Street Address (P.O. Box Numbet is Not Acceptable)
TAMPA, FL 33615
. - - 628 Shnp Kdlge D6 -
City -~ I Zip €
s Lal el cy FL | “5°3¢q ¢
s The above named entity 51 it aternghy for the purpose of changing its registerad office or registeredt agent, or both, in the State of Farida. 1 arafarpiliar with, and actept
lhe Dbhgahons of regis;aisg /
S - / e
SIGNATUHE
T Signialurn, typed of puntng nﬁm o rSiywibied agent and (ile if appficabi, (NOTE, Regrstared Agant sigruture roquiiad when seinstating) DATE
7 T *d
. FILE Nowllt FEE 1§.:$150.00 8. Election Cempaign Financing $5.00 may Be
.- After May 1, 2005 “ ill be $550.00 Trust Fund Contribution. Added to Fees
& -
10. B - %FFJCEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | - v O Dekte e Pres ClChange [ Addition
N | . NAME cCASTT2E, A LN"’\-“&_O/-‘-&
STREET ADDRESS STREET ADDRESS 6355 A D I Lcﬂs .
CIY-57-7IP CITY-ST-2P VA'( e 0, '_g ‘35“] 'f
TmE L] Desete TME Tlchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2F CIry-s1-21P
HILE 3 Dekte TNE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P oiTy-SY- 2P .
TIE 3 Dajete e ] Change [ Addilion
NAME - NAME
STREEY ADDRESS SIREET ADDRESS
CIY-5T2P- [+ - - - - CITY-ST-2P
TnE 3 Detete TME [Cchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-57-2P CAY-SI-ZP
TINE T Deete i1 4 (Jéhange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
city-S1-7p CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. { further certify tha! the information

indicated on this report of supplemental repon is true a chascurate a
of tha corparation or the receiver or truste . f
changed, or on an attachment witpLan g

SIGNATURE:

d that my signature shall have the sarme legal effect as if made ungler
ithis repgg as required by Chapler 607, Fiorida Statutes; and that El

; that | am an officer or direcior
appears in Block 10 or Block 11 i

AL

SmNATUHEANUWpEﬂ OA PRINTED NAME OF SIGNFNG OFFICER OR DIRECTOR Date

Daytme Fhone &




