FILED
2007 FOI;&’SS;LTR%%%%‘?TRAT'ON Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # P06000004601
1. Entity Name 03-15-2007 90018 033 ***150.00
HAJAN FUNDING, INC.
Principal Piace of Business Mailing Address
1901 E PARIS ST 1907 E PARIS ST
TAMPA, FL 33610 TAMPA, FL 33610
T [ e ARG RGO e
Sute. Al . ete Svite. Apt. &, elc 03012007  Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number . Applied For
15-32 20555 Not Applicable
Zip Country Zn Country 5. Certilicaie of Status Desred 0 gi.gg“ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, HAMEL J

1901 E PARIS 8T Street Address (P.O Box Number is Not Acceptable)
TAMPA, FL 33610

City FL i Zip Code

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

SIGNATURE

. JiGAAL P WDEA OF SIS AATIO O TEGIRe D 3acn; 40a tle d apphcabiy, ENOTFE. Regrsinred Agen! gignalure 'aquired whon reicsialing) DATE

FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] belete THLE [ change (] Addition
NAME NELSON, HAMEL J NANE
STREET ADORESS | 1901 E PARIS ST STREET ADDRESS
CITY-5T-21P TAMPA, FL 33610 GiTY-81-21P
TLE O Delete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TTLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
oy-§7-2P ciy-s1-21P
TITLE 7 Delete TITLE [[] Crange [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- S7-Z1P CIFY-ST-2IP
TITLE [ detete e (Jcrange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21f

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oaih; thal | am an officer of direGtor
of the corparation of the receiver of frustee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears n Block 10 or Block 11t
changed, or on an al:achmz'{j an address, with all other like empowered.

SIGNATURE: AR/ on/r2foq

SIGHATURE AND TYPED OR mtm‘rﬁn RAME OF SIGNING OFFICER OR DIRECTOR Dae |

Daytirre Phore #




