FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000073689 04-10-2006 90287 012 ***150.00

1. Entity Name

HANYS ENTERPRISES OF USA INC.

Principal Place of Business Mailing Adidress 6 ﬂ 0 2 5 6 3 9

7322 BENT QAK DR. 7322 BENT DAK DR.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T R I IR
Suits, Apt. #, alc. o Suite, Apl. #, elc. 03252006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FE| Number Applied For
- 20-1094998 Not Applicable
Zip Coumiry - * Zp Country 5. Certificate of Stalus Dasired O ?g';,igfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama

GROSZEK, ANNA

7322 BENT QAK DR. Strest Addrass (P.Q. Box Number is Not Accepiable)

PORT RICHEY, FL 34668

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agent. .

x;"ﬂ;“.‘ i

SIGNATURE
Sgrature. yped o prnted name ol regisiered agent and 1o f ApDRCaD: INQTE. Ragsiered AGent BENENHE reCuued when renstaingl OATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ‘o Feas
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [J elete e [Jcrange  [J Aodition
NAME GROSZEK, ANNA NAME
STREET ADDRESS | 7322 BENT OAK DR. STREET ADDRESS
CITY-5T-2P PORT RICHEY, FL 34668 CITy-S1-2IP P
e O Delete wi yp | 202450 AW GROSLEK Ot  [Hadion
HAME NAME
STREET ATORESS smecraooiess | T ¥ B PEN T 0AK D&
CATY-5T-2P CiTY-S1-2P 2081 RICHEBY FL 3HEE e
TLE O Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY- ST-ZP
TILE [ Delete TIME (3 Crange ] Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY- 51219 CHY-ST-2P
TILE O3 Delete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5i-2P
TITLE [ Delete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiTY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualily for Ihe exemptigns contained in Chapier 119, Florida Sialules. | further certify thal ihe informalion
indicated on this report or supplemantal raport is true and accurate and thal my signatura shall have the same legal elfect as il made under oalh; that | am an oflicer or director
of the corporation or 1he receiver or trustee empowered 10 execule this reparl as required by Chapter 607, Florida Statules; and that my name appaars m Block 10 or Block 11 it
changed, or on an attachment with an adc&ess. with all other like empowerad.

MNA GCAPSLEK
SIGNATURE: ¢ An JRES. 2/s5/06 722-8)7-0/0%

W "SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Thate Dayirma Phone ¥




