FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # P05000153260 04-09-2007 90081 028 ***150.00
1. Entity Name
HAE, INC.
Principal Place of Business Mailing Address
2800 REGENCY OAK LANE 2800 REGENCY OQAK LANE
ORLANDO, FL 32833 US ORLANDO, FL 32833  US -
e IR AR e YL
Sulle. Apt. #. etc. Sulle, Apt. 1. et 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3810294 Not Applicable
aie Country Zip Country 8. Certificale of Stalus Desired O Eese'gii‘::?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAENGEL, NORBERT
2800 REGENCY OAK LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32833

City F L 2ip Code

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

SIGNATURE
Signalure, iyped of printed name of regisierad agent ana fite i applicable {NOTE. Rogis'grea Agent signatyre required when reinsta’ing] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P {1 Delete THLE [J Change [ Addition
NAME HAENGEL, NORBERT NAME
STREET ADDRESS | 2800 REGENCY OAK LANE STREET ADDRESS
CIFY-ST-ZIP ORLANDO, FL 32833 CITY-ST-2IP
TITLE O peleie TITLE [] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IF
TITLE [3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-ZIF CITY-ST-ZiP
TILE [ oelere TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTy-Si-21p
TITLE T peiete TITLE [_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITy-ST-2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 if made uncer cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Mﬁ/@"% /1/&&35—‘?7 A pr g 07 14/”2067 (%7)\3_(; Jeoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁING OFFICER OR DIRECTOR Dale Daytume Prione #




