2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P04000114085

1. Entity Name

HANA MCRTGAGE INC.

04-14-2005 90117 036 ***150.00

Principal Place of Business
TAGAGHFARWAYISEAND-BR-#128
OREANDO#L—32837 —ORLANDDFL—3283%

Mailing Addiess

MUUVJIII AV

8

2. Principal Flace of Business

Yt od  RoSetreedt.

Mailing Adaress

e

Suite, Apt. ¥, etc. Suiie, Apt. #, 21,

City & Sate Cily & State

Orlande, FL

’—‘
> f]’f”\ T | o112005  Cngp CR2E034 (10/03)
4. FElI Number apnlied For
. 20 - { U'l{'q 6“’? No: Applicable

Zip Couniry Zip Couniry ificats of Elats Dosi $8.75 additional
3 z_g3 ,7 . 5. Ceillicate of Sans Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragistersd Agsnt
Name

PARK, JUNGSCOQ

4 4G4 FAIRWAY ISEAND-DR1268 Steet Adaress {P.O. Box Numbar is Mot AcCeplable}
QRLANDG-F—32837— ’{L_f,“"é ,Q"S’*Q*f‘ru s
City ] Zin Gode
Ovi{ando FL | "25y=q
8. The al ed entity submits lais stalerent ior the purpose of changing its registersg office ar registered agent. or beth, in the State of Florida. | am familiar with, ard accdpt

=

g~ 1 —o &

<BIGNATRE: y /ﬁ/LO ¢ role i
T 7B  primed nuneg TITEG R od sdert drc ke d ondikaie. ¥ (NOTE: Aogilaes Agent q;n.--.-ummf:: o ——, DATE
i
.- —_FILE NOWII-FEE IS $150.00 .__ _| _5- Eloction Campaign Financing _$5.00 May 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution, Added 10 Fees
T ——
10, CIFHCERS aNO DIRECTORS 1. ZALDIT IONSTSHANGES TG OFFICERS AND DIRECTORS IN 11
e -?4,2 4 det 3 el e ~___ Ol tunge [ Addition
NAME NauE
STREEY ADDRESS '? 2y K / Tu "7 Seo SIAEET ADCRESS
s | Wy pap 2o codpres  Cf. iasid
£ | S\ ‘
me 7 v "NJ ‘"3 O et e DI orenge (] Addition
NAME ( 1 ‘,Q o [ Zy NAME
STREET ADDAESS O r ! } 3 7 SIREET ADLRESS
CTY-51-21P CiTy - §T- 21
e {J Delge T O cnange 3 Addition
NAME XaMf
STREET ADCRESS SIRELT ADDRESS
CiTY-£T-21p CiTY.ST-2P
me T Detede TRLE D onange [ Addlion
MAME NAZE
$TREET ADDRES STREET ADDRESS
CiTY-ST-2IP CIY-ST- 7P
TiE T patete inie T crange 3 Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-7p LTy-gT. 2k
TRLE T patate T (3 Ghangs ] Adsilion
HAME HAME
STREET ADCAZSS B STREET ALDRZSS
GITY-ET- 4P Gliy-3f-ap

12, | haraby certily that tha information suppiiec with Inis
indicaied on repo or supplerneniai tepon is ue
of he corgoration or the receiver or tru:
changed. or

tachrent with gn acdress. wit ali other like ermpowered.

SIGNATYRE:

#ling doas not gualiy lor the axgmplion sialad it Sacton 119.671330). Florida Statutes. | further certify that the information
Ad acourate and thal my signature shall Bave the same lagal eflect ag it made under aath; that i am an officer or director
e empowered 10 execute his report as raquired by Chapier 607, Florida Statutes; and tnat iy nanve appears in Bloek 10 o Block 11 i

¢«*)

TTan }ao ﬁb\ak
= 7 ».P. Flr 1Y%

3-ibze g

Caytine Frovs & l

PRINTED NAME DF GIGRING-OFFICER OF DIRECTOR _J {U.{J' r et Calg




