2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000029582

1. E

nlity Name

HASSUN ENTERPRISES CORP.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90015 020 ***150.00

Principal Place of Business Mailing Address qu“ e

7857 WEST 22ND AVE 7857 WEST 22ND AVE o

HIALEAH, FL 33016 HIALEAH, FL 33016 S ,

R S MM A
Suite, Apl. # etc. Suite, Apl. #, elc. 03102008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For

20-074314% Not Applicable

2ip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 3 Fee Required

8. Name and Address of Current Registerad Agent

7. Mame and Addrass of New Registered Agent - -

HASSUN, ALFREDO J
7851 WEST 22ND AVE
HIALEAH, FL 33016

Name

Sireet Addrass (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

&. Tha above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed rame of registered agent and hitle If apphcable.

(NQTE: Regrsiered Agent signatura required when renstalingy DATE

After May 1, 2008 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TNLE PS O petete TITLE [ ohange 7 Adgition
NAME HASSUN, ALFREDQ J HAME

STREETADDRESS | 7851 WEST 22ND AVE STREET ADDRESS

CITY-$7-2P HIALEAH, FL 33016 CiTY-S1-21P

TITLE O velete 1iLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-$1-2IP

TILE ™ Deiote TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-57- 7P

TITEE [ petete IMMLE CJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CiTY-$1-21P

LE [ Detete e O Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T1-2F CITY-§1-21P

TILE T Delete TITLE [Jchange ] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-2F

12. | hereby certily Lhat the informalion supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | furthar certity that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iggal effact as if made under oath: that | am an officer or director
af the corporation or the receiver or Irustee empowered Lo execul® this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh an address. with all olher like empowered

L. (] 08 Zos.826.53006

ﬂNATI.IRE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prone &




