2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000056659

1. Entity Name
HUKLARE, INC.

ecretary of State

04-10-2006 90299 024 ***150.00

Principal Place of Business

4381 SW 160 AVE APT 204
MIRAMAR, FL 33027

Mailing Address

4387 SW 160 AVE APT 204
MIRAMAR, FL 33027

WA W W TR W W

AR M e ER RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Number Applied For
o20-26lp b LD/ Nat Applicable
Zip Country ip Country i . i $8.75 Additional
5. Certificale of Status Desired O Fon Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, NEVILLE
4381 SW 160 AVE APT 204
MIRAMAR, FL 33027

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

oy . FL IZip'céae -

8. The above named entity submits this statement for the purpose of changing its registered
the obligdtigns of registered agent.

P

*

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T

SIGNATURE %
5> Sunarufs..'mnd or prnled name of regigtersd agent and litle if appicatie. {NOTE: Regisiered Agant signature required when rgingiaung) DATE
RO
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

Aftor May 1, 2006 Fee will bo $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTSD - ., 3 belete ME O change [ Addition

NAME JOHNSON, NEVILLE HAME

STREEY ADDRESS | 4381 SW 160 AVE APT 204 STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 Gry-st-2p

TIRLE VPSD O Detete TIMLE (] Cange [ Addition

HAME JOHNSON, LOIS . NAME - T

STREET ADDRESS | 4381 SW 160 AVE APT 204 STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 CITY-8T- 7P

TILE 1 Delete TILE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sy-ap CITY-S3-2P

TLE J Detete TMLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-BP

TLE [J Delate TLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S7- 2P CITY-ST-1P

mig [ petete TILE ) Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CiTy-SE-2P CITY-S1-2P

12. | hereby cem‘g'max the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undes oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if

changed, or on an anacrw%:m an address, with alt other like empowered.

313

BIGNATUR

SIGNATURE: X ,o"f;m G gy

Wﬁnm‘aﬁmnmmmm

1106 ?59—3—'0~Mtf

x Draytrme Phone §

X, Dfe




