FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90407 015 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000019714

1. Entity Name

HANS PRODUCTIONS, INC.

Principal Flace of Business

P.0. BOX 557297

Mailing Addrass
P.0. BOX 557297

50008412

MIAMI, FL 33255 MIAMI, FL 33255
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (11’05)
7Cny & State S — —_CE& gtal'e - N - 4. FELNumber - e Appli;i For
’%2 7??2 ; Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired M Efe' gesq Sf:c;’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, ENRIQUE
56 WHITE HORN DRIVE
MIAMI SPRINGS, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits (his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinleg name of registered agent and utle il appécable

(NOTE: Regusterad Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 8

Election Campaign Finanging
Trust Fund Contribution,

55.00 May Be
Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE [n] o O oelrte TITLE {0 Crange [ Acdition
NAME CASTILLO, ENRIQUE HAME L oA
T 7 | smerraooeess | P.O. BOX 557207 "—'— - STREET ADDRESS
Clvy-s1-21P MIAM!, FL 33255 CITY-S3-2IP
TITLE O Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-S1-2F
TITLE [ pekete LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TALE 1 Delete ThLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Cily-S1-2P
TITLE [ Detete TE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-SI-21P

12, | hereby cerlirz that the informilion supplied with this filing does net quality tor the exemptions contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on this report or supfjemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv
changed. of on an attachrment

SIGNATURE: _\

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h anaddress, with all other ke empowered.

Date Dayime Phone #

muununﬁ;‘{ TVPE

\

A4
rl! PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




