) FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000125905 04-16-2007 90086 012 ***150.00
1. Entity Name
CLAUDIA H. INC.
Principal Place of Business Mailing Address LA
11770-A METRO PKWY 3345 FOWLER ST
FT MYERS, FL 33912 FORT MYERS, FL 33901
3 P S B[ W LD TP I
Suite. Adl. #. elc. Suite. Al €, &1C. 01082007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
01-0844246 Not Applicable
P . | Counlry Zp Counlry 5. Certificate of Status Desired O Eeee';gnf‘i?:(;ﬁo"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HANTZEAS, CLAUDIA
1735 BRANTLEY RD 1509 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
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 (he State ol Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ‘
Signature. typed of onnled rame o reqisie ed agent and tile 1 appiicable INOTE Reqrsiered Agent signature required when rensiaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPST O Detete HIILE I change [ Addilion
NAME HANTZEAS, CLAUDIA NAME
STREET ADDAESS | 1735 BRANTLEY RD #1509 STREET ADDRESS
CITY-5T-2IF FT MYERS, FL 33907 CITY-51-2IP
TE O Detele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-5T-ZiF
TITLE O pelete THLE [ Change [ addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-217 Cliy 51-27
TILE O pelele HILE (] Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE [ Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
ClIY-ST-21P CITY-ST-2IP
1LE [ netele HILE 1 Change (7] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
cIvY-S1-2iF Ty 5T 2P

12. | hereby certify thal the information supplied with this hllnég goas not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurale and thal my signatwre shall have the same legal elfect as il made under oath: that | am an officer or diractor
cf the carporation or the receiver or irustee empg, eport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE AND TREED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTUR ———a———— Dae Davteme Proce ¥




