FILED

2007 FOR PROFIT CORPORATION
Apr 26,2007 08:00 A

ANNUAL REPORT

L

DOCUMENT # P05000115582 ) Secretary of State

1. Entity Namg !

HANAY CORPORATION

Mailing Address

14210 SW 109 STREET
MIAMI, FL 33186

Principal Place of Business

14210 SW 109 STREET
MIAMI, FL 33186

3. Mailing Address

RERMRAREE R

2. Principal Placo of Business - No P.O Box #

Suite, Apl. ¥ etc. Suite, Apt. #. etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Apptind For

26-0125974 Not Applicable
Zip Country s Couniry 8. Cerlificato of Status Desired D $8_75 Additional

Fea Required
7. Name and Address of New Reglstered Agent

6, Name and Address of Currant Reglstered Agent

Name

HANDAL, ROLANDO E
14210 SW 109 STREET
MIAMI, FL 33186

Street Address (P.0O. Box Number s Not Acceptable)

Zip Code

o FL

8. The above named enlity submits ihis stalement lor the purposg of changing is registered office or regisiered agent. or both. in the State of Florida. 1 am familar with, and accepl
. 4 ot . (_‘ — 2__3 - O ?—-

SIGNATURE

DATE

Signalyia, typed o printoag nama ol 1egisiered agont and bile Jf apolicable,

(NGTE. Regisred Agent signaiucd roqurad when recsiaiing}

$5.00 May Be

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will ba $550.00 Trust Fund Centribution, O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 3 delete TITLE D change (] Addilion
 NAME HANDAL, ROLANDO E NAME | WIDUHDT"'H??JI

et aovsess | 14210 SW 109 STREET STREET ADDRESS 09078010

09,0781 ~03 1501,

CITY-57-71P MIAMI, FL 33186 TV ST~ 2P 05/09/07~80101-003 150. 00

FHHY ST [ Delete TME [Ochange  [J Addilion

NAME HANDAL, SANDRA NAME

STREET ADDRESS | 14210 SW 108 STREET STREET ADORESS

CY-§7-aw MIAMI, FL 33186 CIy-51.71p

e [ pelete LE O change [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-51-20 CITY-S1-2ip

TIILE 1 belete TITLE [ change ] Acdilion
_HaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CImy-§1-21P .

TITLE O pelete TITLE O change  [J] Adgnign

NAME NAME

STREET ADDRESS STREET ADBRESS

CTy.§7-7P CY-§1-2ip

e O patete TTLE T change {7 Adaulion

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sr-zp COY-ST-Zip

12, [ hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further cerlify that the information
indicated on (his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or tne receiver or trusiee empoweared [0 éxecuts this repor as required by Chapler 807, Florida Statutes: and that my name appaars in Block 10 or Biock 11 if

changed. or on an BIIWS i cther like emppwere
W AL~ P (%S‘)%Fé—gaéz

SIGNATURE: _

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Daytima Phone #




