FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P04000063026 03-10-2005 90152 041 ***150.00

1. Enlity Name

HASTALHO, INC.

Principal Place of Businass Mailing Address

17722 MURCOTT BLVD 17722 MURCOTT BLVD

LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470 5 0 0 2

e e ARG AN
Suite, Apt. #, efC. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied Far

V[T 75/ Not Applicable
Zp Country Zp Country 5. Certlficale of Stalus Desired O §eae. g?q‘.;?ed;(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALVAREZ, HAROLD

17722 MURCOTT BLVD Street Agdress (P.O. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470

: City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature. yoed or prnted rame of regisiered agent and ve i apolicable. (NQTE: Ragatores Agont signatura regured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS (N 11
TMLE DPVS ] Delele,_ TITLE Ol change [T Addition
NAME ALVAREZ, HAROLD NAME
STREET ADORESS | 17722 MURCOTT BLVD - STREET ADDRESS
CY-57. 2P LOXAHATCHEE, FL 33470 CITY-ST-71P
TME T 1 Detete mF O change [ Addition
HAME ALVAREZ, HARCLD NAME
STREETADDRESS | 17722 MURCOTT BLVD STREET ADDRESS
CITY-§T- 37 LOXAHATCHEE, FL 33470 CITY-ST-21P
TE [ Detete TSLE O Chene O hadition
Chame T T T T . T R omawe T T B -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 Deteta ME O change 3 Agdition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CrRY-$1-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
iUt 1 Delete e [JCtange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2P

12. ] hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Fiorida Statutes. | further certify that the information
indicated an this report or supplemengpl rgport is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or 1fisto empowered to exacute this repont as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with drass. with all othar like empowered.

SIGNATURE: X STRND 3/

Qﬂ%@ NAME OF SIGNING OFFICER OR DIRECTOR e 7 Tiayime Phone
/i

I




