FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
HANNA & IMTIAZ, INC.
Principal Place of Business Mailing Address
103 RAEMOOR DRIVE 103 RAEMOOR DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
= R ST A A LGS
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
é / — / 5/f ;/9?! / ot Aopticamie
Zip Country ap Couniry 5, Certificate of Status Desired O Eg‘zesq::f:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAVY, BENJAMIN
25 PINE CONE DRIVE SUITE 2A Street Address {P.0. Box Number is Not Acceptable)
PALM COAST, FL. 32164
City ) FL | Zip Code

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

SIGNATURE
Sipnature. typed or printad nama cf registered agent and titke if epplicapla. (NCTE: Registerea AQont :gnaturs regGuined whien rensiaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE IChange ] Addilion
HAME CROWN, IMTIAZ A NAME
STREET ADDRESS | 103 RAEMOOR DRIVE STREET ADORESS
CITY-571-2P PALM COAST, FL 32164 CTY-57-2P
TITLE v T Delete TILE JChange ] Adglition
NAME CROWN, HANNA NAME
STAEET ADDRESS | 103 RAEMCOR DRIVE STREET ADDRESS
CITY-ST1-ZIP PALM COAST, FL 32164 CITY-S7-2P
TITLE —J Delete TITLE JChange  —J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2P CITY-5T-21P i
TITLE - 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-§7-ZIP CITY-ST-2P
TILE T Delete THLE “JChange ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
tiry-5t-2p CITY-ST-2IP
INE 1 Delete THLE “lChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-81-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exernptions contained in Chapter 119, Florigda Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver for trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: Im7162 A (PN 2/9 /o b 43244

TYPE6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catf Dayume Phore #

SIGNATURE Al

%




