FILED

2006 FOI}:&S{E R%%%‘;%RATWN May 01, 2006 8:00 am

Secretary of State

PglwcwENT # POSOOOOSOQZS 05-01-2006 90439 020 ***150.00
HANIF TRADING COMPANY, INC.
Principal Place of Business Mailing Address e a——— -
3100 EL CAMINO REAL 3100 EL CAMINO REAL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
N R A S WA AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number K Applied For

“ INot Applicable
Zp Country Zp Country 5. Certificale of Status Desired a ?g'ggqu"g‘dml
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANIF, C.B.
3100 EL CAMINO REAL Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL Zip Code

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

SIGNATURE
typed or printed name of registared agent and fitle ¥ appcatiy. {NOTE: Rogistorad Agen: sigrazure raguired whan menciasng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 00 Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ! [ Dekete Tme [OChange  [J Addition
NAME -| HANIF, C.B. NAME
STREET ADDRESS | 3100 EL. CAMINO REAL STREET ADDRESS
coTY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-TP
Tme vP [ Detete TME [CJchange [ Addition
NAME HANIF, ANEESHA A NAME
STREET ADDRESS | 3100 El. CAMINO REAL STREET ADDRESS
oY -ST-7IP WEST PALM BEACH, FL. 33409 Y -Si-7ip
TImLE [ Detate TIE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TmE [3 Detete ut: O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-SE-ZP
TME - ] Detete me [JcChange ] Aadilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITyY-ST-2IP iy stz
Tme O pelete TE [lcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-SE-2P

12, | hereby centify that the information supplied with this f;l}:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthers certify that the information
indicated on this report or supplemental report is true 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 recefver of trustee empewered to execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

smumum:MM H-2%- Sf-biS -]
BIGNATURE AND TYPED DR NANME OF BIGKINGEOFFICER OR DIRECTOR LJ Date Daytime Phone #




