2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000073689

1. Entity Name

HANYS ENTERPRISES OF USA INC.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90201 011 ***150.00

Principal Place of Business

7322 BENT QAK DR.
PORT RICHEY, FL 34668

Mailing Addrass

7322 BENT OAK DR.
PORT RICHEY, FL 34668

[ DT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appliad For
) 20-1094998 Not Applicable
e Country Zip Country 5. Certificats of Status Desired O $8.75 addiional
Fea Required
8. Narne and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GROSZEK, ANNA "
7322 BENT QAK DR,
PORT RICHEY, FL 34668

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named envity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am iemiliar with, and accept

the obligations of ragisfgred agent.

SIGNATURE
W,mwmmdrww-mwmlwmm. (NOTE: Regastered AQeNt Signature ragued whian rensiatng) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME [0 Change [ Addition
HAME GROSZEK, ANNA NAME

STREET ADDRESS | 7322 BENT QAK DR. STREET ADDRESS

CITY-ST-21P PORT RICHEY, FL 34668 CITY-ST-2IP

TINE v [ pelets TITLE [ Change [ Addition
NAME GROSZEK, ZODISLAW NAME

STREET ADDRESS | 7322 BENT QAK DR STREET ADORESS

SITY-ST-ZP PORT RICHEY, FL 34668 - . omy-§t-1p —— - - -

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Detets Tme O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T1-2IP

TITLE [ Delete TME [ Crange  [] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CIrY-§1-20 ) CITY-§1-2P

TITLE O Delete TILE [0 Change - [] Additicn
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2ZP CIy-§1-0F

12. | hereby certity that the information supplied wath this filin

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addresg,_with &fl ;hza empowerad.

SIGNATURE:

AnnA  GROSIEK
FRES <

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

2.3/08 7273671229

Daytime Phone 8




